es 1 and 2 sho 


led in by the funeral 
after death. 


within, 72 ; z 
f 7 


ding physician and completely 
please remove carbon paper, 


|, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the atten’ 
3 should be detached for use as the burial-transit permit. Then 


may be retained by the hospital or attending physi 


director, 
be filed with the State Dept. of Health prior to burial 


death 
TO FU) 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


ONQ64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1, PLACE OF DEATH 


Cd3asEs CERTIFICATE OF DEATH 
a. COUNTY 


Prince George MARYLAND 


2. USUAL RESIDENCE (Whare daceased livad, If Institution: Residence bafore admission) 


* STA aryland 


*ppon 


On Co. 


b. CITY OR TOWN (if outside corporate limits, “|. LENGTH OF STAY IN 1b 
write RURAL and give nearast town) 


Riverdale 16 days al 


~e. CITY OR TOWN [If outside corporate limits, writs RURAL and giva nearast town) 


Hyattsville 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) 


Eugene Leland Memorial i 
/3. NAM - Middla 


DECEASED 
Allen 


_ d, STREET ADDRESS 


_ 6928 Stan 


TS. RESIDENCE 
ON A FARM? 
ish Dr. __| ves (NO Be] 
—E “Month Day «sear a 
OF 

DEATH = 1-10-62 19 


ay, 


First 
(Type or prin!) 
7. MARRIED [XJ NEVER MARRIED |] | 8 DATE OF BIRTH 


Ee Mari on Emma 
5. SEX 
wweowen[] —_ ivorceo [] 9/25402 


6. COLOR OR RACE 
Female 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 


White 
are “hone 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Homemaker Masse 


~)9. AGE (In yaars [IF UNDER 1 YEAR 
ast birthday) cemaineers 


59 ye 


iF UNDER 24 HRS. 
Hours | 


BIRTHPLACE (County & Sta 


| 12. CATIZEN OF WHAT COUNTRY? 


U.S.A 


, of foreign country] 


13. FATHER’S NAME - 


George Mc Guire 


14, MOTHER'S MAIDEN NAME 
Emma Brown 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yasgivewarordetes of services) 


no none 
~ | 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)_ 


J 
¢ ‘ 
Conditions, it any “whith 


9a¥e rise to immadiata causa 
(a), stating the undarlying 
causa test. 


17, INFORMANT 
Stover J. 


Allen 


et A 


Address” 


Hyattsville Md. 


TWTERVAL BETWEEN 
ONSET AND DEATH 


PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION “GIVEN IN PART Ila] 


3}| 19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATHA” 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


Ob. DESCRIBE HOW INJURY OCCURED. Kae natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


. | certify that 0) (this hospital) attended the deceased from.. 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [] at work [] 


MEDICAL CERTIFICATION 


19 O22 and that ie eccured at.. 


200. PLACE OF INJURY (Homa, farm, * 
factory, street, offica bldg., atc.) t 


20f. (City or town) (County) (Stata) 


AG; < that {l) (we) last 
.M, from the causes and on the date stated above. 


22a. SIGNATURE ATTENDING 
PHYS. oO 


M.D. 


22b. DATE 
STAFF SIGNED 


MED. 
pinector [} PHYS. 


“PHYSICIAN'S = "/22d. ADDRESS 
NAME (Type) 


—_D.R. Purdie M.D, = = 


22c. 


1:08. Queensbury Rd..Riverdale, Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) , 
ransportati oh Jan 12,° 1962 Alta Vista 


23d, LOCATION (City, town or county) (Stata) 


Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| 250. REN MGISHRAR 


25b. REGISTRAR’S SIGNATURE 


Cnttun £, Hanes 


#, Gasch's Sons Hyattsville Ma. ——_ioare 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION RRO RU RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y CERTIFICATE OF DEATH 


ON 962 


13. FATHER’S NAME 


ing p 


Bach 


16. SOCIAL SECURITY NO.| 17. 


MONE Jawneo. 


line for {e), (b), end (c).] 


i— ____ James. east 8 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 


(Yes, no, A yok wn) | (IFyes givewarordetes ofservice) 


‘18. CAUSE OF DEATH [Enter only on 


ez —— = 
53 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ea 
3S a. COUNTY e. STATE b, COUNTY 
rr Prince Georges ——sManyiann | Mf Prince 
= ofa b. CITY OR TOWN [if outside corporate limits, ce. . OF STAY IN Ib c. CITYOR TOWN (ff outside corporete limits, write RURAL and give neerest town) 
ae Sf write RURAL end give nearest town) d 
cay Cheverly lo" be: ESIDENCE 
yz f d. NAME Bape AT R INSTITUTION {if not in hospitel, ¥ says address) d. STREET asmeen Lt @. 15 RESIDENCE 
3 - / ON A FARM? 
— ves [] NO 
=48 i Prince Georges Gener io L 
eee 3, NAME OF Const aera H SP} tal 3h & Gnesgant Road: Day OF 
At DECEASED 
2 = {Type or print) iat Ashbacher | SEATH Re 
Sse 5. SEX 6. sie OR RACE) 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH % |9. AGE no yeors | RIYEAR| IF UNDER 74 HRS. 
woe ! last birthdey) Sonik] | Deys | Hours | Min. 
= 2 y WIDOWED pivorcen [_] | yrs. 
Sos TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. Lgaatew 4262 & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> | 
338 done during most of working life, even if retired) | 
ae | 
2 NONE th tg ae Ser 3 SE 4 ere ays ee 
| 14. MOTHER'S MAIGEN NAME 


Ann EB No RDWALL. 


Mobhackea, 


hy si 
it permit, Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


vv 
S 
eee 
nee 
e 
a3tt z peg 
2 ey ° AND 
Sees PART I. DEATH WAS CAUSED 8Y: ale ay D 
By ao ia, IMMEDIATE CAUSE (a)__ s Mow ~ tO GFE 
$eas 4 fe DUE TO 5 ad A 
283 ee) bing : 
Be Se Conditions, if en¥, wigen (by. fren A i s 
fe 3 ae geve rise to immediate ceuse 
£755 (0}, steting the underlying { PUETO . 
aaa couse last. > (c) 
ef OS =—_—_———— 
Boe a 0 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BBs0 9 a. = = PERFORMED’ 
Ge os s have ves []_ No [ahr 
peo ee: ~——— —_—__—— = 
Besse © |20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
& ee iad & | oR CONTRIBUTING [] CAUSE OF DEATH 
nests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SUS ~ 7 
oss2s % [20e, TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, (Of. (City or town) (County) (Siete) 
HEL & 4 \ 
By = 3— a Hour am. -——— While No! While factory, streel, office bldg. f 
2 203° 2 19 et work at work 
BeOS 
HoOogs ate fy that (I) (this a Ag attended 6 ne from. AZ, that (Il) (we) last 
Beata 
aS O38 2 saw the deceased alive on. a . and that death occured at. OAM, the causes and on the date stated above. 
as 
wm mek s 220, SIGNATURE 22b. DATE 
oy ad = ATTENDING MED, STAFF SIGNED 
ef “4 PHYS. DIRECTOR [_] PHYS. 
= oe 22c. PHYSICIAN'S. 22d. ADDRESS a 
Eee as | NAME (Type) ‘ 
Beg a aren Jansa 6 ony _lLand 
ae Ree 23e. as CEeTON 23b. DATE THEREOF 2: so race Of CEMETERY OR CREMATORY 
3 REMOVAL, (Sp: 
$0353 /-18-196E2 | 
ete BH aos 
eo Hi 
vr AIS (4) 24 ey pn oe \E an pee eadab, eesti 25el AEC'D BY REGISTRAR | 250. REG! 
15M 9/60 Va cee pare YAN 4 9 *62 (ee a ee 


20.7719 116 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 111963 


20978 


reo —————— — = — ——— et 
53 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion) 
25 3 ES a e. STATE b. COUNTY 
° Prince George's _ MARYLAND lary lend __ Prince George's 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
B write RURAL end give nearest town) ‘ 
ese Cheverly M4 de Hyattsville a 
Gl d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 2. 15 RESIDENCE 
Prince George's General Hospital | 5205 46th Ave. / ves [] 


First Middle last | 4. DATE Month Dey Yeer 
DECEASED er 
ues" Lisa Je es | AM Og anQery 27 19 62 
5. SEX [6 COLOR OR RACE| 7, aRRIED [_] NEVER MARRIED KX] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 1 d last birthdey) |Months| Deys | Hours in 
emai Colore wipowed [] Divorced [_] 12-8-61 yrs. 1 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


13. FATHER’S NAME 


Unk, 


1Db. KIND OF BUSINESS OR INOUSTRY | 11. 


BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


i 


SS 
14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hour 


PART J. DEATH WAS CAUSED BY; 
‘ IMMEDIATE CAUSE (e)__ 


3 3 ‘ DUE TO 
2. 
Conditions, if any, Whic (b)_ 


geve rise to immediste ceuse 
(e), steting the underlying 
cause last, - 


\d by the attending physician and completely # 


ysician. 


DUETO 
{e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes give warordetesofservice) 


18, GAUSE OF DEATH [Enier only one ceuse per line for (2), (b), end (e).) 


i Elizabeth Ayres—_—— 
| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Necrosis of the left Cerebral hemisphere = ae 
_Encephalomaleeia (cause undetermined) 


he burial-transit permit. 


j/ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
ves K] no [J 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour e¢.m. 
P. 19 


21. 1 certify that (I) (this hospital) 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) | ~ (County) —_(Steta) 
While Not While factory, street, office bldg., etc.) I 
et work [] ef work \ 


attended the deceased from.......betha... 962 10. dM AP 1962, that (1) (we) last 


yy be retained by the hospital or attending ph 
DIRECTOR: Alter this certificate has been signe 
should be detached for use as 
State Dept. of Health prior to burial 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on..... =e. 1962..., and that death occured at.Lg3i@, from the causes and on the date stated above. 
. DATE 

£ 4 CO as ATTENDING me, Pele srare 72. SIGNED 
a ES / Mp, | PHYS. oO __DIRECTOR 0 pays. 

aN De 22e. PHYSICIAN'S . 22d. ADDRESS 

E38 as NAME (Type) Milos A. Jansa 7403 Varnum Street, Landover Hi 

a Ne ee a ee Se et See ae ete Bsc 

es Bes Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ao OVAL. (Speci 

02083 ‘Birla 2/1/1962 Lincoln Suitland, Maryland 

ae “ 24 FUNERAL DI of am Wa, Ga 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1M 9/60 NY" | OW est Jarvis Co, 1432 You'Street, N.W. PAER 2 162 oe 

207738 3%G 4 


d in 


2 hours afte! 


_papers:' 


it, wi 


cate be executed within 24 hours after 


I-transit permit. Then please remove carbon. 


been signed by the attending physician and completel: 
Dept. of Health prior to burial, cremation, or removal, and in any even 


AN: The law requires that the death cer 


al or attending physician. 


DIRECTOR: After this certificate has 
be detached for use as the buria 


may be retained by the hos; 


3 should 


LOR ATTENDING PHYSIC 
be filed with the State 


TO HOSPITA 
death. ' 
> TO FUN: 
director, page 


= 
5 
25 
Ss 


g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Aaya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00964 
1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived, If institution: Residence before edmission) 
e, COUNTY e. STATE b, COUNTY 
Prince George! =: 2 Feta od Mary. Prince Lg. eS 
b. CITY OR =auig (fomtide . limits, 2)4 CESIeG OE c. CITY OR TOWN (If outside eorporete limits, 2 Geeres cifamvareniewdl 
ail RURAL end give nearest own) 13" Hyatt 11 
a4 
Cneverl. 2B days | Hyattsville /, of et 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give oie eddress) d. STREET ADDRESS | e Sema 
Prince George's General. Hospital Whli3 Wells Parkway _ ~_ ees EINeiah 
“3. NAME OF Middle Last 4. DATE Month “Dey Yeer 
DECEASED OF 
pera) Mary Susan Baker DEATe ag anuary 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED KX] | ® DATE OF BIRTH 9. AGE (in yeers anc BPvEAR F oo HRS, 
F S last birthdey) |“Months| Deys | Hours | Min. 
emale White wipowep [[] pivorceo[]| J anuary 12, 1962 yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Child 


13. FATHER'S NAME 


James F, Baker 


10b, KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (ean & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


| Maryland 


|] 14. MOTHER'S MAIDEN NAME 


Ella F, Baker — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
—-—=— V7 
_No | Nother Same_as above 


/18. GAUSE OF DEATH [Enter only one ceuge per 2 ‘for (e), (b), end (e).] y INTERVAL BETWEEN 


ONSET AND DEATH 
meonpuresneney, Filme nary Ale [ec faci (Biletersly ) 
: 


Conditions, i eny, sd ci bat oape AUG WG. of: She Fphyos. 


geve tise to immediate couse 
(e), steting the underlying 
couse lest. (e_ 


DUE TO. 


2 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AU ORS 
3 pate hats he TE RE IRM ED? 

8 

= 

3 ‘hae zd Sais ee ke Se), 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

a Hour @.m. While Not While factory, street, office bldg., etc.) | 

2 19 at work [_] et work | 


2 


certify that (l} (this hospital) attended the deceased fro: 
saw the deceased 


16:2.., that (I) (we) last 


Ls, from the causes and on the date stated above. 


22e. SIGNATURE AMs 22b. DATE 
Sees STAFF SIGNED 
‘Ej onteron CO pays. ao 
22c. PHYSIC! =. 22d, ADDRESS ¥- 7 = 


NAME (Tyee) De, Gordon W. Kell 
23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BURIAL See leat 1/27/62 Montavista Park Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ~ ie ADDRESS 
F. Gasch's Sons 4739 Balt. Ave. Hyattsville 


1745/1163 


6124 - 41st Aven 


» Hyattsville, Mee 


23d. LOCATION (City, town or county) {Stete) 
Bluefield, W. Va. 


25e. REC'D BY re REGISTRAR’S SIGNATURE 


pakid. JAN 2 9 '62 Cty fhe 


A 
ie 


in by the funeral 


lately 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ay be retained by the hospital or attending physician. 
DIRECTOR: Atlter this certificate has been signed by the attending physician and comp 


= 


director, pa 


mi 


< 
& 
3 


death. Pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE| 


gs 
aS 
2a 
s 
of 


of 
38 
<= 
a 
R 
= 
a 
= 
‘ 
$ 
o 
> 
2 
a 
& 
z 
B\ 
2 
oat 
6 
E 
2 
. 
5 
¢ 
a 
a 
€ 
5 
i 
5 
2 
iS 
5 
a 
a3} 
8 
i 
a 
a 
‘oO 
3 
= 
6 
a 
a 
a 
2 
s 
& 
A 
co 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 CERTIFICATE OF DEATH O965 
1. PLACE OF DEATH + 7 a 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before — 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND _PRINCE_ GEORGES 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


ANDREWS AIR FORCE BASE | 9 HRS 4 X< _ CAMP SPRINGS _ 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } 4. STREET ADDRESS as Eye 
‘ 
____USAF HOSPITAL 2 5020 MIDDLETON LANE pas DWN 
First Middle Last 4, DATE Month "Dey eer 
DECEASED OF 
Uyesiocernl) RAYFORD H BELVIN |__PRATH JANUARY 4 1962 
BY ISEX 6. COLOR OR RACE | 7, _ MARRIED §&] NEVER MARRIED []| 8 DATEOF BIRTH = ~]9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
MALE CAUCASIAN wow] _vwvorcto]| 5 MARCH 1916 45m. || | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, aven if retired) | 
TYPE OPERATER GOVT PRINTING OFFICE NORTH CAROLINA UNITED STATES _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RAYFORD BELVIN MARY BAKER - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MRS DELILAH A BELVIN SAME AS ITEM #2 


(Yes, no, or unkown) 


Eat Toag =. alee 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ‘only one ceuse “per line for {e), (b), end (c).j 
SET AND DEATH 


rar cena sea, Tn Pave NU o| Kwa Myocarde | Z/"Beairs, 
Ly & \ DUE TO 
Condit Siete Qs Ax 4 se: se Ghee Cx "i ae. ae 


(b) 
gave rise to immediete ceuse 
(a), steting the underlying ( DUE TO 
cause lest. (e} 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)/ 19, WAS Seca 
=. = PERFORMED 
iS 
Yes NO 
|| - rs. a Leg Ye Oxo 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER} 
= = aa + MO a a 
i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stete) 
6 Hour e.m. While __Not Whila, | fectory, sireel, office bldg., etc.) | 
= inte 19 et work et work | ! 


21. I certify thatXX (this sgt attended the deceased from....2... conan 19. ae to..4. January.., 1942, that ® (we) last 


saw the deceased alive on.. es 


: 226. DATE 
| arrenoina STAFF sic 
WD Mp. | PHYS. Oo DIRECTOR i, PHYS. KK] 4 JAN 62 52 


22c. PHYSICIAN'S 22d. ADDRESS 


Nant (he9 STANDEY M BIALEK CAPT USAF MC | USAF HOSP, ANDREWS AFB, MD 
i 7 ie, | NAME OF CEMETERY OR CREMATORY = eres (Cjty, town or county) {State} 
pecit Ds 
Bited Bn 76% | toed Laan Tae Pe Pe FI 
24 FUSIERAL DIRECTOR'S SIGNATURE Jb or ios le oe en ps ce “a ee 2Sb. REGISTRAR’S SIGNATURE 
Hae 2 ve — baa LK ——————- 


is 


23a, Ry CREMATION, ib. DATE THEREOF 


me [Pr42 : 


that the death certificate be executed within 24 hours after 


death. Paged4 may be retained by the hospital or attending physician. 


ires 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


08973 CERTIFICATE OF DEATH HOGG 


sey — — ——— 

53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission} 
52 e. COUNTY 3 

25 2, STATE b, COUNTY 

2G Prinoe Georges ages Mary lend Prince Georges 
=z b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest town) 

BS write RURAL end give neeres! town) P 

£75 Cheve# 1 Shrs  _—||_ 50 _‘ Fairmont Heights —_—-. 
@: 7 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) | d. STREET ADDRESS #15 RESIDENCE 
eS: | 

Suk —___ Prince George General Hospital ___6901 Sheriff Road_ 

3 a 3. NecERaaD First Middle Last | 4. DATE Month Day 

3 OF 

ag (Type or prin!) Be, Girl Blake | PEATR = Jen 30 19 62 

S cle a5 ———-——— 2 — = 

oe 5. SEX COLOR O8 RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
at ae 7. MARRIED [] NEVER MARRIED JOG 5 ue fan biahdey) [ont De ee ce 
6 Female ek wipoweD [] __vivorcep [_] 29 Jen. 19 2a ye | 1: 

5 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done seh pia life, even if retired) | Marylend LOU Seas, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 


Wilbur Chase | dane E Blake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyesgive werordetesof service) 
| | Mother Same es above : 
‘8. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).} Albin ys eased 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ _Premature birth == 
€ SJ veto 
> Wiel 
Conditions, if eny, which (b} Pulmonary Atelectasis 


(e), steting the und piste) 
couse last. (o) 


geva risa to immediata ceuse | 


19. WAS AUTOPSY 


IRECTOR: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) PE a 
33 
YE No 
§ = = , PENSE 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Past Il of itam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) ~ (Stee) 
A Nour race While Not While factory, street, offica bldg., etc.) d 
= p.m, 19 ‘et work et work | | 
m 5 B 29 «J 62 
2. 1 certify that (I) (this hospital) attended the deceased from. be : that (1) (we) last 
saw the deceased alive o1 J trom the causes and on the date stated above, 
22e. SIGNATU 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. [1 omector [7] pays. 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME {Type} 


Hf Dr. os As. Jansa |_7403 Varnum Street, Iandover Hills, Md. _ 
E 23a. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town or county) {Stete) 
° ea etl gen.Hospital | Cheverly, Md. 
ia a 7 > " : 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cinktun 8, 


2 
ie: 
ES 


DATE FEB 6 » "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0974 CERTIFICATE OF DEATH ANABy 


a4 


BQ - 
s3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosod lived, If insiitution: Residence before edmission) 
$2 °. a e. STATE b. COUNTY - 
rs ce Georga Co Gare dg te: 
=~ b. Trin OR TOWN (if outside corporete unty c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
ine write RU give nearest town) 
a 10 days _|'+7 mt, Reinier, Ps. 
zy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j & STREET T ADDRESS o- IS RESIDENCE 
4 s-waerinee George"s. General Hospital — 14203, Eas teraghvs Ait bake ae! ves] 80 
3, NAMEOF i Hospi tal Non 4-9 
DECEASED 
er Ne Janet Hlizabeth Boss 
8. DATE OF BIRTH — 


7. MARRIED NEVER MARRIED [_] fest bithaey) |"yccran 


WIDOWED [_} pivorceD [“] ~17-05 56 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign « “y) 


| Washington, D.C. 

14. MOTHER'S MAIDEN NAME 
Mamie Goodrich 

16. SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, no, ot unkown) | (lfyesgivewarordetesotservice) Mt. Reinier Ma. 

no. ; ——__ (579-30- ee Boss 4203 Eastern Ave, ” 


18, CAUSE OF DEATH |Enior only one couse per Td for Ja), (b), pn: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: On ANE > 
IMMEDIATE CAUSE (e)_ ver 3 mi Sagteds : 
58 ho DUE TO 


5. SEX " COLOR OR RACE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


homemaker _ 
13. FATHER’S NAME 


James T. Townsend 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


“WeSad. 


i 


permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
IRECTOR: After this certificate has been signed by the attending physician and completely 


e 
i 
3 
rd 
> 
ER x 
made 
eck Conditions, if eny, which ie ~s os e 
385 geve rise 10 immediele ceuse 
oe (e}, steting the underlying ( DUE TO 
id oa couse lest. r {e) — —— 
Set é z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
Boy /\g ee 
£28 = 
eee & : yes [] NO [pe 
£53 i 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neiure of injury in Part lor Pert Il of itom 18.) 
eat & | OR CONTRIBUTING [] CAUSE OF DEATH 
22+ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
md = - —— = 
as2 § |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 201. (City or town) (Couniy) (Stete) 
oe 8 5 Mur Stecwi: While __ Not While factory, street, office bidg., etc.] | 
273 3 aa 9 jet work [_] et work \ 
5 
sO8 @ “that (1) (we) last 
2 
3U3 saw the deceased alive on.. ( 1.19. C2 fd that death occured al. 10k from the causes and on the date stated above. 
pee 22e. SIGNATUR! 23b. DATE 
EA’ o V7 ATTENDING STAFF SIGNED 
uta? = | PHYS. oO BIRECTOR (2 Pus. 
KS Pos Re. an Ee ~ : q 22d. ADDRESS 
az A ype] . 4 
fee, | Dr. William B, Gunther _____|.__.9812_..\9th Ave, College -Park-Wd_-: 
es z= 230. BURIAL, GREWAHON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
REMOVAT TSPREN YT 
ss088 1/29/62 Arlington Nat.Cemeter Ft. Myer, Virginia 
Lepr m1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ,D© |25. Rec’ By RecisTRAR | 25b. REGISTRAR'S 7 
q Lad. 
ago =: | The S.H.Hines Co., 2901 1kth Ste N.W. oar JAN 29 '62 Cath 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 


as 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


60975 CERTIFICATE OF DEATH OBR 


se 
3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
c+ a. 9. b. COUNTY 
ae Prince George MANANO Maryland Pr. Geos 
9 o b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL ond give nearest town) M ia / G 
33 Cheverly jorningside 
22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ‘i e. IS RESIDENCE 
= wh OR INSTITUTION 211 Rendol h Ro. a ON A FA! 
" = 
X Prince George General Hospita P as ves] 
5 . NAME OF First Middle lost 4. DATE Month Day Yeor 
-. DECEASED» 4 
ag (Type or print) JOHN We BRAWNER sro Jan. 22 19 62 
2s 5. SEX 6 COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. urthdoy| Manth: De H. Min. 
2 Male White WIDOWED [] DivoRcED [] July 26— 1892 &9 yrs. iiig Fase Bas it 
5 
ral 100. USUAL Dec (ove kind “3 work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 ing most of working life, even if retir 
3 éler' “Rndrews: Rirforce: Base: Virginia USA 
is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 


John Albert Brawner Unke 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown} {If yes, give wor or dotes of service) 


17. INFORMANT Address 


Mrs Virinia C. Brawner Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any. which 
gave rise ta immediote 
couse {a}, stoting the under- 
lying cause lost. 


ate has been signed by the attending physician and completely filled in 


o 
: 
3 
es 
= 
6 
J 
2 
Hy 
5 
ol 
Ba 
OE 
ag 
(ahs ae 
Sees 
ys r Past Il, OTHER SIGNIFI NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
Reet 5 2 \ ae cae cre 
2n42 a 
ac.2o Gg 
re = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port iI of item 1B.) 
ae & | OR CONTRIBUTING D) CAUSE OF DEATH 
ges & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
O53 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5 bea a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
see = p.m. 19 lat work [] at work 
a eee : F ; 
as poled 21. | certify that (I) (this haspital) attended the deceased fram.t_/2_. “2 719 (ofthat (I) (we) last 
oy f 
ye saw the deceased alive an_____ : | ae 190 >and that death accurred > M, an the Wauses and an the date stated above. 
cm 8 
=O3 £ Ta, SIGNATURE 226. DATE 
Ba lee ATTENDING MED. STAFF f oe SIGNED 
Ph PES MD. DIRECTOR PHYS. AL 
vo ry 
re” ed { 2%. PHYSICIAN'S 2d. ADDRESS District Hight: 
es NAME (Type) istric hts 
9 38 »W. Lowry 7200-Marlboro Pike S.E i 
avo 
Bg° e 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
BR Fe ‘| Jan. 24- 62 ws ton National Suitland, Maryland 
(= ° ere f\ 
is Sane $6625, gee e Road. SE 250. pee . 5 aig a rey s ORs 
ANS (4) \\\ Carer] i, Te 
iM 9 \\s vate 


bia 1e-23 Film 306 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ang69 


iF PLACE OF DEATH 2, USUAL RESIDENCE [Where daceesad livad, If insitutfon: Residonca before admission) 
= 2. STATE b. COUNTY 
Prince George 's MARYLAND Maryland ss Prince GC lg 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest tow 
wring nd give rergtiow z 
yattsville 3 mo J6 Hyatteville 
3 d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) | 4. STREET ADDRESS *. 1S RESIDENCE 
a 1454 Kanawha Street_ 2 1434 Kanawha Street | vs nol 
2 S38 3. he Le ‘First i Middle a fo Za Month Dey ‘Year 
° 
£t2° {Tyee oF pri Myrle Hollycross Brener bere ~=January 5 19 62 
ates S. SEX 6. COLOR OR RACE) 7, MARRIED [ARNEVER MARRIED [-] | 8 DATE OF BIRTH SAGE (yoo AFLUNDER A NEAR [ate ere TS 
zw last birthday) [Months | D. Hi Min. 
z a3 Femal White winowro[] _ivorceo[]| May 14,1899 62% | ri *| caine | ~ 
aa 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a 


= Housewife Own Home -—¥,84.— 
ue ] 3. FATHER'S NAME - 4, Ohi MAIDEN NAME — wSeA, r 
Emerson Hollycross Latham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT c Address ’ > 


(Yes, no, unkown) | (ifyesgivawarordatesofservica) 
NG 


Al Brener, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) — alee | INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


Q 


along with form PM3. Page 5 may be retain: 


IMMEDIATE CAUSE (e) bey _Acute barbiturate poisoning = = 
g 1 h ie) DUE TO 
Conditions, if any, which (b) = 3 


gove rise to immediote cause = : t= - = 
(9}, stoting the underlying ~ DUE TO a 
cause lest. te 


| Examiner's Offi 


|, cremation, or removal, and in any event 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
Re ea PERFORMED? 

Ka YES NO 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) = 

Aa a Tae Took excessive barbiturates 

 |/20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED [p@Oe. PLACE OF INTORY fHfone, eon 208. (City ortown) (County) (Stora) 

i our SK While __Not Whila fectory, street, office bldg., atc.) | . 

2 30 bint SLED 19 G2 fat work [] at work Home Hyattsville i Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection ies Inquiry (e I and in my opinion 
death resulted from: Natural causes al Accident Oo Suicide im Homicide iat Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


the certificate, writing the word “pending” in pencil in item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 
tal 
~~ 
<n 


ACTUAL 
z SIGNATURE ) wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
. wh rs 
EXAMINER'S DEPUTY MEDICAL EXAMINER January 5, 1962 
NAME (Type) es I. Boyd _Address (Streat, city, town, or county) 


22e, BURIAL, CREMATIONA 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


or its designated agent, prior to buri 


TO DEPU: 
please e: 


22d. LOCATION (Cily, town, or country) —~—~—~—~«(Siele} 
REMOVAL (Specify) 
Burial | 1/9/62 | Forest Grove Cem, Plain City Ohio 
eo Hate 23. FUNERAL DIRECTOR ADDRESS 2ae. IAN Ce 24b, REGISTRAR'S SIGNATURE 
5M 9/60 i, W. Chamberg co, Riverdsley Marylantoac MN 9 "82 | Guth £ frame 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
\ " 4 
FOR STATE 90977 MEDICAL EXAMINER'S FERTIFICATE OF .OF DEATH 
HEALTH DEPT. | peace ee 2, USUAL RESIDENCE (Where deceesed lived, If insitulion, Residence before admission) 
aS e. INTY a. STAT, b. COUNTY 
Fess Prinoe George's MARYLAND Maryland 
My 2, b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb c. CITY OR ary: {lf outside corporete limits, write RURAL end give neerest town) 
g 5 5 write RURAL end give neerest town) Fy 
brs Laurel 1 day Baltimore <3 WE 
a a. 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give stree! address) d. STREET ADDRESS e Ee: 
4 <a 
I . 
@ ad Rear 307 Main street 1824 Asquith Street LY [a Nog 
>? et ea) 3 3. NAME OF irst Middle Last . DATE Month Dey Yeer 
52508 eee 24 
stig ‘ype or Print! wr DEATH 
7937s Lawrence ___ Brennan. > “Jan POs 
30 323 5, SEX &. COLOR OR RACE ae MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH %. Fey UPUSD i ARIF on 2 is 
nths joys | Hou Je 
vide )|_ Mate White _IMHSARTA” noror IFebruary 7,1909| 52 = || | | 
2 a“"\yo 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. wary ‘si eto foreign a 2 r 12. CITIZEN OF WHAT COUNTRY? 
ome done during most of working life, even if retired) 
a3eG5 room 4 _|Race track rrtewnepers Sy ere eee 
£ a S=. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beozaz 
N 
ete PO per Po 9 
sc = — ~ —__—__—__ 
: i s te WAS ate a mire te bitin FORCES 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ols o Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
‘SER Mb bb nervest Rhie Irx Sian 77, Ber $1 fo be, aig 
228 = |) 1B. CAUSE OP'DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL AL BETWEEN 
£255 PART |. DEATH WAS CAUSED BY; OSE ieee 
325 g Ey bese cause). ____ExXpomare to cold 1 2 
= ; al DUE TO 
Ce fe whieh »__ Fatty_infiltration_of the liver == 
(0), stating the anaviiag DUETO 
cause lest. (c) ¥ £ 


19. ee AUTOPSY 
RFORMI 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Per Il of item 1B.) 


A re_pe. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
a ED? 
20a. EXTERNAL CAUSE WAS 
PRIMARY [Kor CONTRIBUTING L} 


YES iat no E] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year ent ,ou RED Seishin edad (County) _  (Stete) 


While __Net While factory, street, office bldg., etc.) 


xt if 1 te} /62 jet work [~] et work $8] rkin, ure] FP, G. Mg 


to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed will 
the certificate, writing the word “pending” in pencil 


iS 
So 
a 21. I certify that | took charge of the remains described above, held an Autopsy ger}. ae [xd Inquiry and in my opinion 
< death resulted from: Natural causes ie) Accident Suicide [7], Bi Homicide (ca Undetermined manner a! 
a CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL ) 8. cE DATE SIGN! 
= s Sonar fe ce dead 4 mp, ASSISTANT MEDICAL EXAMINER oO SIGNED 
‘ a 4 DEPUTY MEDICAL EXAMINER [_] 
eae EXAMINER‘ Januar 6, 1 
@ 3 AL | Name yee) James I, Boyd . Address (Street, city, town, or county) _ v 2 96 
4 22enGORTAL: CREMATION,] 22b. DATE THEREOF Vi Man ee CEMETERY ORgCREMATORY 22d. LOCATION (Clty, town, or country) (Siete) 
s REMEPMAL (Specify) ee) Vd - 
8 “3 é 1 Za ss 
23, FUNERAL DIRECTOR Med. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WAR 1 2 '62 


DATE 


than fe Flcasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90978 CERTIFICATE OF DEATH NHAZO 


oes) i. 

s 3 . Gre DEATH ‘ | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5-5 2. 

= : e a. STATE b. COUNTY 

rie Prince George eee. Maryland Prince George 
cee RSDRS IO TERED Easy limits, "| ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

Bo write end sive eageeresl to . 

o- Kentland-. 272 fifls OAS years Kentland-Myotte ville 

=. Ps at ee 2 ae = i eae 
% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 


7646 Goodland Drive ' 7646 Goodland Drive WES PT NOP] 
s 3. NAME OF First Middle Last | 4. DATE Menth a? 
3s DECEASED | | OF 
a (Type or print) H, AR. R +4 av) EWE, DEATH 25 
8 4 x: » * (eel 
* I 5. SEX 6. COLOR OR RACE| 7, MARRIED F] NEVER MARRIED 8. DATE OF BIRTH Prods ke AGE rr JIFUNDER1 YEAR| iF UNDER oie 

hs] D H 

5 ’ Male White WIDOWED vivorceo[-]| SePt. 3, 1902 sgn Pest | ppt | a 
§ Toe, “USUAL OCCUPATION (Give kind of work | TO KIND, OF BUSINESS AILINDUSTRY | iy BIRTHPLACE (County & Stet o foreign ae) ")12, CITIZEN OF WHAT COUNTRY? 
é “moun most of working life, even if wired) al G U.S.A 
a ine corperaiien eorgia | U.S.A. ~ 
a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ William Brewer | Lela Middleton 


16. SO SECURITY NO.| 17. INFORMANT Address 
213-18-3335 Dorothy E, Brewer Same as #2 (Wife) 


18. CAUSE OF DEATH [Enier only ono causa per line for (a), (b), end (c).] INTERVAL | BETWEEN = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Meee. or unkown) | (Ifyesgivewarordatesofservice) 


ONSET eogiel DE. 
mrroonunassaer Mdrerwsceroric. (ARDIOUASLULAR, Disease, Suv pe 
i ry DUE TO. 
Conditions, if eny, which” {b}. 


geve rise to immediete couse 
(e), steting the underlying ( DUE TO 
couse lest. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
‘ é oo eae ERFORMED? 
Cc = 
é i. — ves E90 ED 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (Stal 
= Wold sia: While __ Not While factory, street, office bldg., etc.) | 
= nen 19 ‘at work at work i 
21. 1 certify that ((1})(this hospital) attended the deceased from...¥.d4 198l, 10. fam. AS. 19. @Athat ¢ D(we) last 
saw the deceased alive on.. AY... 19.G.2erond that ‘death as at Ain, front the causes and on the date stated above, 


22e. SI gTURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


"| 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. pirector {} PHYS. Oo 


“|22d. ADDRESS — 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


NAME (Type) 
& / ae Pret ee et oe BS a 
Q2p 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
as ROYAL (Specify) 3 . 
020 .) | Buri 1/27/62 Meadow Ridge Mem. Pk.| Elkridge, Md. 
ae Fee 4) Ry) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 4 Francis Gasch's Sons Hyattsville, Maryland |par JAN 2 6 '62 Cite be, Pirates 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


as 


he funeral directar, 
\auld be filed with 


Pages 1 an 


I, and in any event, within 72 haurs after death. 


igned by the attending physician and campletely filled in 
Then please remave carban papers. 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar remaval 


CTOR: After this certificate hos been 


may be retigied by the haspital ar attending physician 


TO FUNERAd 


2 
5 
3 
2 
= 
3 
3 
8 
& 
2 
g 
£ 
$ 
8 
3 
3 
° 
g 
2 
3 
3 
s 
° 
° 
% 
3 
a 


=> 
La 
o- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
50979 CERTIFICATE OF DEATH O975 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY, = 7 
Maryland Prince George's 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


62 Riverdale Na 


1, PLACE iaeaally 


°. : 
Prince George's 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Adelphi 


MARYLAND 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION, 3 ON A FARM? 
Se ee 6217 43rd Street,. yes] NOOK 
NAME OF First Lost 4. DATE Month Day Yeor 
DECEASED OF 
frpeoein) ALVMEDA Cc. BRIGGS Caius January 26, 1p 92 
5. SEX B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] 
female white WIDOWED fk ——DIVoRCED [] 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


lost birthdoy) [Month 
Nov. 45 MAtd/ 2 St yO] oe le 


11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


Housewife own Home aL us A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles iioflund Christine Anderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no. oF unknown) {IF yes. give wor or dates of service) i 
| no none Mrs Donald iarvey Riverdake Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART: DEATH Wee Oran eAial Preu monica 


Ly\o « (| dUETO 


Conditions, if ony, which wmArbertesehleretic Heart Disease FFe/lace 


gove rise to immediote 
couse {o), stoting the ynder- DUE TO 


x ; 
lying couse lost wpheneralpzed Arter ta schlerosrs | 


3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
=| Fy PO camets ee, ¢ ; PERFORMED? 
S| fractured Lett dip It-30-6f ¢ Senilet ves NOR) 
© [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

& or CONTRIBUTING C1 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
3S pray em While Metetite foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [J ot work ! 


21. | certify thot (I) (this hospitol) attended the deceased from.__ +. a 1941.10... 4. 26... 196K. thot (I) (we) last 


saw the deceosed alive on... 4-2-5 ___ 196 2, ond that deoth occurred of%’0AM, from the couses and on the dote stated obove. 
220. SIGNATURE 22b. DATE 


ATTENDING ts T, SIGNED 
Libieds bf. Wring mae mol" Bion HA 
Nc. ES 22d. ADDRESS 
ype) 
Waldsa G. (dogers 
23a. BURIAL, he ae gag 23b, DATE THEREOF 
werar” | Jan 29, 1962 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 
‘Pe“dasch's Sons Hyattsville, Md. car | PEROT «62 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemetery 


3 , town, or county} {Stote) 
Suitland Md. 


25b. REGISTRAR'S SIGNATURE 


Chathan £ Hons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


SI 60980 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W977 2 
HEALTH PY. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, If institution, Residence before edmission) 
* e. COUNTY : a. STATE b. COUNTY i 
“ MARYLAND rine George 
Zz b. aT OHS aeons a c. LENGTH OF STAYIN 1b ||. CITY Maryland. inne wacPot ‘end ae neerest town) _ 
5 ‘write RURAL and give neerest town) 0 fe Bowie 
4 @ 5 a. wGhevert vy. INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Ee. = = e. BG 
a 
oe” | é 2 t : 148 7th Street _ / yes [] NO 
Bess RRS wae ince -George!s-General_Hospita = Ba << 50 
ee 
ae (Type er pri Daniel Walker Brookman Jr, ™a™ January 18 19 62 
ps 5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED 8. DATEOFBIRTH = = ——‘| 9. AGE (in yoors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
a last birthdey) nths: 7 Hours Min, 
2 Male White | weowmt] oworeot]| July 3, 1961 yee 8 er] 8B C5 | 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry [x]. and in my opinion 
death resulted from: Natural causes [3g Accident [|], Suicide [_]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ca/ 9 M 22-78 ¥ ASSISTANT MEDICAL EXAMINER 4 DATE SIGNED 
<i : m January 18,1962 


DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 


a 


Ey 
2 
Uv 
> 
é 
Gj 
€ 
5 
a 
82 a 
TEE 
SGI ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Lees 3 aN done during most of working life, even if retired) 
Sueur None | None Maryland U.S.A. 
Lo Bases, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oe Bas 
no a 
eee Daniel Walker Brookman Sr Carol Jeanette Hill 
2ZOEES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gale Fy {¥es, no, or unkown) | (Ifyesgiveweror detes ofservice) 
RESEE No None __ Daniel Walker Brookman Sr. same as sft 2 
g22ae 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . INTERVA 
Sears ONSEV AND DEATH 
eels PART I. DEATH WAS CAUSED BY: 
35258 cy_t IMMEDIATE CAUSE (e) ss Pneumonia ae ’ ee ee 
Sse2¥ ] aud A DUE TO 
mod = 
32828 Conditions, if eny, which {she 
2s 5 geve rise to immediate couse Ss 
wT . DUE TO 
of s Se {a), steling the underlying 
BeenS ns cause lest (e) 
2 a = == —-- en 
Ea A = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
555 95 ‘Ss PERFORMED? 
S8a é % ves [] no 
[eo & |"20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) P 
3 £o_. id PRIMARY [) or CONTRIBUTING [) 
is == 2B & | CAUSE OF DEATH. 
Pees! = = fe Loa ed ~ ~ a. 
Se25 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
EURO ey Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
x : 3 = ee, 19 et work et work [ | 
cea 
Boh. 
= SUE 
280 s 
He 3 « 
a 5 3, 
8a 
DH o 
a vv 
aod 
o 
+O 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Do NAME [Type) , James T BovG. Address (Street, city, town, or county) ae 4 

5 g 22e. BURIAL, CREMATION,} 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete) 
REMQVAL (Specify) aD 

on Burial 1/22./62.2 Arlington National _ Arlington, Va. 

La 'T23. FUNERAL DIRECTOR — a “ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS, AISME 
5M 9/60 


Francis Gasch's Sons Hyattsville, Maryland nan 1° eg itu b, Fane 


Ba 1s Oc dtlouk 


1 


FOR STA 
HEALTH DEP 


© 
a 
8 
oH 
5 
Gu 
2 


h, 


is necessat 
your files. 


6 
38 


in’ 


t..within 72 hours after death. 


encil in Item 18. Give Pages 1, 2, and 3 to the fu 
along with form PM3. Page 5 may be retai 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ted agent, prior to burial, cremation, or removal, and in any evei 


3 the certificate, writing the word “pending” 


™ 
jigna’ 


4 
4 should be forwarded to the Chief Medical Examiner’s O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEP’ 
please 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NNGe MEDICAL EXAMINER'S CERTIFICATE OF DEATH ONG? 5} 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 


Prince George's of td) —s, Maryland Prince George! 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest TES s- 


write RURAL end give neerest town) 


|__- Gheverly DOA +4 Cottage City 2 .. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) a d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


--padnce George's General Hospital! 6804 - S8th., avenue. 


bey t 


3. NAME OF Last Month 
DECEASED pee 
vet er ria Anne Mae Brown DEATH Janu ary 9 
5. SEX &. COLOR OR RACE] 7, saRRIED [5a] NEVER MARRIED [7] | 8 DAvE UF BIRTH 9. AGE (In years NER 
a fast birthdey) (Month pee Hours | Min. 
White winoweo[] __oivorceo [| October 15,1907 54 = 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


do 


Wa vohbecish ia trio life, even if retired) Own Home 


District of Columbi ‘U. 8. A. 


. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 7 a 


Joseph Marion Smith Anna Gabriel — 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ress OL 
(esnpgg or unkown) | (Ifyesgiveweror detes ofservice} Hels len ‘Mildred Holl lage. O09 Quenns ‘Chape 
ee Mt. Rainier, Ma 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY " 
yy CAUSE (0) ___Keute congestive heart Failure | : 
UE TO 
ae it ony, td Hypertensive cardiovascular renal disease 
geve rise to immediete cause » 7 | — = 
(©), steting the underlying ( CUETO 
cause lest. (ed 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTORSY 
Sad sh PERFORMED? 
e 
3 Diabetes : ves L] No Bg 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Pert Vor Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [7 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%. (City or town), ~~ (County) ~~ {Stetey 
a Hour 0.m. White __Not While factory, street, office bldg., ete.) | 
Z Pia 9 jet work [_] et work [_] | 
21. 1 certify that | took charge of the remains described above, held an Autopsy jim) Inspection kl} Inquiry kl. and in my opinion 
death resulted from: Natural causes Kk} Accident {=} Suicide [ia Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ACTUAL BE Pe, \ Thee map, MSSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ss DEPUTY MEDICAL EXAMINER a. /9 /62 
NAME (Type) ig 7. Address (Street, city, town, or county) =< _ = 
22e. BURIAL, vavtenes 22b. J3 E peoaccr 22& NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
1/12/62 itiee ae National Ce Fi. Myer, Vipginie 
23. Fone ‘ADDRESS 24e, REC'D BY REGISTRAR | 2%. REGISTRAR’S SIGH. 


The S He sHine s Co.-2901 lbth St.,N,W. 
Washington 


pargAN 11 "62 Cluind £, Mame 


Reema 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE NN9R9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aia? 
HEALTH DEPT, |. Ptace or beara 2, USUAL RESIDENCE (Whore decoosed lived, If inslilulion: Reside 
®, COUNTY 
£848 Prince George's manviano || ** Maryland ONY Pringe Géorge! 
BCE 2a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib &. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
g 5 5 write RURAL end give nearest town) 
238 heverly 5|Chapal Oakes 
Tas 8 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~— o- 1S RESIDENCE 
me 
ee. 7 Prince George's General Hospit _5700_ Sheriff Road fives (] No 
a 3 3. NAME OF First Middle 4 Bart ~ Month = ——«ODey Year +] 
ee! nace, 
Sars CA gD Evelyn Frances Ta Biara January 18, 19 62 
$3 3B. SEK aE LOR QRBASE|7. Mannie [] NEVER MARRIED [_]| &- DATE OF BIRTH 9. Recta meee sate Lae BA 
«dd }| Female Wade | woowoig ovoro| aug, 4, 1919 | 42 m | | 
<= feck USUAL pec ek ( id of a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
is House” Wir’) | Own Home District of Columbia U.S.A. 
=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ol a 


it wi 


Ernest Spence 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, née unkown) | (Ifyesgive werordetesofservice) 


Lilly Mae Walters 
17. INFORMANT ——~Kdeen ~LOLO ARAL son Rd 
Raymond Nierrie Goleman esi iw 5 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED By: 


( IMMEDIATE,CAUSE (e) oes fe AS4IOM ALG =e = ——— 
a) ate RE ae Szeto ; 
conditions, if eny, which 
eve rise to besa Cots Cs ary oa AGAR Cu Lor ood 1 - a 


{e), stoting the underlying ( DUE TO 


cause lest. te) | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves no [] 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(State) 
factory, strest, office bldg. al : 

Bem. 9 

21. I certify that | took charge of the remains described above, held an Autopsy yaar LF inquiry [X, 


death resulted from: Natural causes [ff Accident [], Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


and in my opinion 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu: 
warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaires 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ignated agent, prior to burial, cremation, or removal, and In any even 


or its desi 
& 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


URIAL i= Ad- GA, 


23. FUNERAL DIRECTOR ADDRESS 


MYRTLE _K. RRornew5 4339 Huw? PI) NE, DC 


ACTUAL 
Aas Sennroad 9, Prey, fap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
as Re tinenls DEPUTY MEDICAL EXAMINER [_]3¢ January 18, 1962 
a ee NAME (Type) J ames I, Boyd Address (Street, city, town, or county). 
3 3 
ow 
~ 


TO DEP 
please 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, ¢ or country) (Stele) — 


AIncoew Memokir SUT AAD, Mo. 


24a. REC'D BY Ayia REGISTRAR'S SIGNATURE 


pate JAN 22 °6 Orhan Kies 


< 
a 
ba 
a 
ES 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
2 = Sa PERFORMED? 
Ee 
S Resolving pneumonia, Congenital heart disease ves KX] No [4 
5 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1] 
| CAUSE OF DEATH, 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —SS~S*«Stav) 
a Hour a.m, Whila __Not Whila factory, street, office bldg., atc.) i 
= Sithy 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Lx}. Inspection [ral Inquiry fl and in my opinion 
Natural causes eo Accident ia! Suicide ca Homicide pay: Undetermined manner oO 


death resulted from; 


CHIEF MEDICAL EXAMINER [_] 


" 
FOR STATE O0983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4925 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If Instituilons Residenea before admission) 
so = - a, STATE b. cour F 
bP us ‘Prince George's MARYLAND Maryland “Prince George's 
go b.ENVCR TC WN A pultde esrporae Tals ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g write and give nearest town! 
2g EN Brown 2 months fe 
PS = 55 if d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) ‘d, STREET ADDRESS " e IS ae 
@. Marlboro Ritchie Rhad_ Merlboro Ri tente Road vP] Nord 
ead 3 NAME OF Fink Middle oe Test 3 DATE Month Year 
sf Bey o|_Mpeerprinn Prank Charles Brown Seara «= anuary 29 19 02 
e 28 £5 5. SEX 6. COLOR OR RACE]7, maRRieD [ ] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sut 26, 1960) t bithday) eS Days | Hours | Min. 
ve SF Male Colored! wows —] — vivorcen [] March 9 yrs. | 
pai 10s. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe orfereign country) 12. CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even if retired) Us Sak. 
58ave None _ None Maryland . S.A. 
2 Bei $s 13, FATHER’S NAME z 14, MOTHER'S MAI nt AME bi . 
Sea a5 Alfred Bawerd baeas cia son 
= io) Er 3 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addre: = es 
Sale 4 (Yes, RS unkown) | {Ifyes give warordatasofservica) None Alfred award Br own, same as 2 
Bes =... 
Bs = a5 76. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) — = > ome BETWEEN 
Seuss ONSET AND DEAT! 
gis2n PART |, DEATH WAS caus Oy Hydrocephalus due to congenital cyst in bra. 
ar ow 
S§s2— 7 S23 me | DUE TO 
BES 3 Conditions, if any, whith (b) _—_ eo | 
2s é gave rite to immediete cause = 5 NPE. Bs 
’, iP {e), stating the underlying ( PVETO 
8 9 cause last. {c} 
= 
8 
2 
a 
Wi 
: 
Fy 
5 
a 
3] 


the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ignated agent, prior to burial, cremati 


ACTUAL 
5 2 ReTURL S) j [oot ne ASSISTANT MEDICAL EXAMINER [ } DATE SIGNED 
d at eeeeas B a , DEPUTY MEDICAL EXAMINER ¥ ] January 29, 1962 
Dis 3 NAME (Typa} James I ° oy Address {Streal, city, town, or county) 4 
ws a, 220, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eouniry) ~[Sate) 
er ae ‘AL (Spacity) ma hei sar blep 
gargs. Fie bz De tOre— fC 
23, FUNERAL DIRECTOR ‘ADDRES: Zao, REC’ EGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
YS. AISME xy hrmy 4 Ei aeken helen glhics Sona! as me (hee ’ 4 
5M 9/60 AY) 44 M6. DATE. of Ee eae O ton 2 $6. 


nk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


BU976G 


BOS84 


ez i = 
4 Fy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Rasidanca bafora admission) 
25 a. COUNTY j a. STATE b. COUNTY 
Ng Prince George's __ MARYLAND _ Maryland Prince George's 
canoe b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give ree. town) 
Bas write RURAL and give neares! town) A 
£78 Cheverly — Cedar Heights 3 ¢ 
a ce 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e oe: 
@ bo 
2 
3 |__ Prince George's General _ 6418 J Street pee 2S | 
eo . NAME OF “First Middie > last | 4. DATE Month Dey Yar 
tal DECEASED OF 
z erpersterin) George F. Brown, DEATH = January 131962 
£ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 7 ference be as wore 24 TRS. 
Male Negro wiowe[] _pivorceo[] | December 1, 1884 Th ve. | | 
106, eae OSE URATION {Giva kind of work i IND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona d of “say even if ratired) 7 oe f # ie 
ePIC AL LOE VME ATI Lt d- IF 


13. FATHER'S he 
7 kw our 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or ynkown} | (Ifyasgivawerordatesof service} A — 
“fs 
Aes | a, eee YOYS 
18. CAUSE OF DEATH [Entor only ona ceuse per line for (e), (b), and (c).] z 


a e 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (e)_ Bilateral Hydrothorax. _ 


bey Le MAIDEN Nu 
| Unknown 
Wy. INFORMANT 7 Address 


ca) 


Leoum 


INTERVAL BETWEEN 
ONSET AND DEATH 


Congestive heart failure. | days  _ 
PuETO Oldd coronary occlusion with maral thoombus 

”) Multiple pulmonary-emboli. — 2 
pet Coronary Arteriosclerotic Heart Disease 


(2), stating the andeising 
causa last. (ed) 


years 


Ith prior to burial, cremation, or removal, and in any ac 


After this certificate has been signed by the attending physician and completely 
Id be detached for use as the burial-transit permit, Then please remove carbon papers. 


ed by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. Was AUTOPSY 
= 3 Brad 
$|Cerebral thrombosis (left parieto-occipital lobe) ves KJ No LI 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert I of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 < |20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201. (Cily or town) (County) (State) 
m a Hour am, While __Not While factory, street, office bidg., atc.) | 
2 ° = p.m, 9 at work at work f 
$e 2 
20 2 . | certify that (I) (this hospital) attended the deceased frombecember..12, 19: se to. JanVary...L3, 1901, that (1) (we) last 
2 22 saw the deceased alive, on.J& lee 61, and that death occured at2 from.the causes and on the date stated above. 
BEES are ee a ATTENDING = STAFF ce SIGNED 
aoe / ip, | PHS Me] pieector [) Pas, [Ee 1 jii-pe 
Me Zc. PHYSICIAN'S 22d. ADDRESS ~ 
a NAME (Typa) ¢ 
yes >) D6 Pu FR, M:D- rye YP oves Me Lrothcs idle 
2bg2 736, BOR) CREMATION, ‘ my ay, 23c. NAME OF CEMETERY,OR CREMATORY 23d. ae CATION, (City, town er count (Stale) 
3 meg ri pace: {Specify} We. Ti MOE 
 vTOD 
ieee 4) UNERAL DIRE aay TURE of Sy ip 25a, REC’D BY REGISTRAR | 266. REGISTRAR’S fer 
15m 9160 f = en ane Be. pare JAN 1 8 '62 Ontiun 8, Pinar 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


003985 __ 


CERTIFICATE OF DEATH 


ANOR7 


33 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, IF institution: Residanca befora admission} 
25 a, COUNTY a, STATE b. COUNTY 
fe rince George's PEREE CS | Maryland _ ____- Prince George's —__ 
Las 5 a b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata timits, write RURAL and give naarast town) 
ARS write RURAL end giva naarest town) , 
‘cs Cheverly k days 4L/ Byattsville —_ 
a d. NAME OF HOSPITAL OR INSTITUTION GH notin hospi give sraet eddrexs) d. STREET ADDRESS @. 1S. RESIDENCE 
OF ] ON A FARM? 
3 Prince George's General Hospital 3618 eS Avenue ves] NOX] 
ge 3. NAME 0} First Middle Last ATE “Month ‘Day ~~ 
as DECEASED oF 
ae geste? Raymond Henry Browne Deate =—s January 7 19 62 
5= 5. SEX COLOR OR RACE}7, maRRieD [K] NEVER MARRIED [_] | 8 DATE OF BIRTH Ds AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 [a Months) Days | Hours | Min. 
Male White winowe []__oivorcto[]] December h, 1920 ie Mest e | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


13, FATHER’S NAME 
Floyd Grant Browne 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 
"| 14, MOTHER'S MAIDEN NAME 
Susan 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) 


as 


2 aid tv w) 


(tyasgiva warordatesofservica) 


ES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT _ 


PART |, DEATH WAS CAUSED BY; 
} IMMEDIATE CAUSE (e) 


gava rise to Immediata cause 
{a), stating tha underlying ( CUETO 
cause fest. (¢) 


18, CAUSE OF DEATH [Enter only ona cause par fi 


7K } € e | ouETO 
Conditions, which (b) 


» for (a), (B), and {c).] 


Congestive Heart Failure 


Coronary Artery Disease 


Tl. BIRTHPLACE {County & State, or foraign country) 


Address 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ; NOT RELATED TO. THE 1 TERMINAL “DISEASE CONDITION GIVEN IN N PART Tey 


Left Illiae Embolism 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 19 


Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20. (City or town) 
While __ Not Whila factory, straet, office bldg., ate.) 
at work at work [_] | 1 


954, 


aRs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Hyattsvil le, Md 


Agnes Elizabeth Browne 3618 Cooper Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


_|__1 year _ 


4 years _ 


. WAS AUTOPSY 
PERFORMED? 


Oxo Ky 


YES. 


(County) ~ (State) 


7.., 19. @2 that (1) (we) last 


“DIRECTOR: After this certificate has been signed by the attending physician and complet 


4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. Then please remove ca: 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


226, ATURE 7 22b. DATE 
ATTENDING STAFF SIGNED 
CG mp. | PHYS. DIRECTOR O Pays. oO Jan. ! 8, 1962 

22c, PHYSICIAN'S /22d, ADDRESS 08 P s ies 

oy ao | BLO Laeevige ee ae * aay ee teas Bo! 

£2 53 23e, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) ~ (State) 

rial REMOVAL (Spacify) 3 

Sos38 Burial 1-10-52 Cedar Hill Cemetery Suitland, Maryland 

i 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25—, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) 62 Cntun Ff, 
15M 9/60 Deal Funeral Home 4812 Ga.Ave.,N.W. ,Wash,D.C, | pate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH auaAZY 


2, USUAL RESIDENCE (Where deseored lived. If institution: Rexidence before edmjsion) 
maryianp || % STATE a b. COUNTY 


c. LENGTH OF STAY IN Ib c = OR TOWDH{IF outside corporate limits, wrjterRURAL ond give nearest town) 
BLES |: nmap (- 
oddress) / a ype — nae e. IS RESIDENCE 
47 /4—- OF i 


d. NAME OF HOSPITAL {If not in hospitol, give stre 
ON A FARM? 
ves) NOBI 
DATE Month 


4714 Sheridan Street 

|. NAME OF cst. Middle 4. Day Year 
Reon) on PME Ss LAWK ENCe Boek rele fare 5 19% Zz 

S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pirate | Var Ly 1904 | BS 


lost birthdoy) Min. 
wipowen (] Divorcep (J mee Aa 
Ge. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country Mg 12. CITIZEN ey i 


ing (i eta 
AMes VEKLEY 


1s. WAS be IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, of unknown) | (it yes, give wor or dates of service) 


far, 


® 
* X 


lled in byathe funeral direc! 


Pages | ant 
th. 


a 2 e 


13. e- NAME 14. MOTHER'S MALDEN NAME 


K ETHER ING CR BNI 
17. fad Z % 5 7 g 4 Ss 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ; 


MEDIATE CAUSE (0) ee poe 
wae »} DUE TO k ¢: « =e r 
Gonditions 7 at. hich 5 ee zé lidewtlew 2 py bh 


-transit permit. Then please remove carbon papers. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours 


(b} 
gove rise to immediate * 
couse (0), stoting the under- ( DUE TO 
é lying couse lost, ( a a a 
ig 0 ea Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
= 
— 
3 ves [] NO 
= 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 een aoa While Not while foctory, street, office bldg., Cl H —- 
= pom. 19 lot work [J of work CJ —— 


p—*that (1) (we) last 


EM, fram the causes and an the date stated abave. 


DATE 
ATTENDING ED STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYs. OF Jae 
e 


saw the deceased ali ind that death accurr: 


Mo, SIGNATURE = 
yaa 
Zc. PAYSICIAN’S 


21.1 certify that (I) (thiebespitg!] attended the deceased fram. 2%E— 25> ya to Daa 29 
ive an. i ai 


ECTOR: After this certificate has been signed by the attending physician and campletely 


‘ce detached for use as the burial 


ingd by the haspital ar attending physi 


4 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


BY 1. ADDRESS 
Bae NaMe Cee) Tee Ay FE) US T¥ urA0s) ) 15 /9—CE AK Ail“wy 
a] ry ° 23a. BURIAL, Be cle 23b. DATE THEREOF W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
ge ® Biuevare” | 1/9/61 Mt. Olivet Washington D.C. 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Als (4 Francis Gasch's Sons Hyattsville, Md. parelAlt 9 162 Cnthun £. Heads 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


in by the funeral director, 


6’ be fi 


Then please remove corbon papers. Pages | a’ 


Q nding physician, 
: After this certificate has been signed by the attending physician and completely filled i 


detached for use os the burial-transit permit. 


to burial, cremotian, of removal, and in any event 


RECTOR: 


a: 


the registrar pi 


tained by the hospital or o' 


may be r: 
TO FUNERA! 
poge 3 shi 


VS ANS (4) 


SM 9/58. 


in 72 hours after 


< 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
N9R7 CERTIFICATE OF DEATH 


Reg. Dist. No.{j (} { 
1. PLACE OF DEATH ; USUAL RESIDENCE {Where deceond ved, istinon:Reskance before ein) 
0 A ©. STA b, COUNTY Zw 
PRI Ne [3 f~ECREIES MARYLAND - 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
RURAL and give nearest town) eee 
e AB Ree fk AMOS [Kio 
d. OF in be Bona {If not in hospitel, give street oddress) d At hS. is e. bee 
INSTITUTION: 
Eranktin AVE LLUC® GARRISON ST.N,W. | weti'ne 
First 33 Middle 4, DATE Manth Doy Year 


we? 
IF UNDER 24 HRS. 
Min. 


Cipeet eri) a DA AKA R ed DeatH ai AN SS” 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH >. ey 
FEMALE CRLECAL AdNwivowen ovorceo (fej vLY 14 | RTS : 


yes. 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR eae BIRTHPLACE “Grate ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


PUSIEICI EE | At He MARRYERND VAs 
13. FATHER’S NAME 14, MOTHER'S. eee Ni YN Ww N 
UNKNEWA — PARKER UAIK ND 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ane N Ez 
Ten pagar ytnown) (re, Gre wor or ol ot svt MRS EVELYN BRYAN ei NEWTON SINe 
Ko ‘ ease ety Y AgWINGTON, Ds 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ey INTERVAL BETWEEN 


ON! AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘By ‘ pe x 
2 IMMEDIATE CAUSE (o He Bis nate. 
AID 29 v1 é 
Conatttons, if any, stich rT es , eee a 


gove +i to immedia 
cause {0}, stoting the tae CUE re 
lying cause lost. ©) 
r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
< yes] NO 
© [200. ACCIDENT WAS UNDERLYING [J__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part li of item 16.) 
S| OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 9, m. While Na) chile: factory, street, office bldg., ele 
= p.m. 19 fot work [[] ot work 
5 p 
21, | certify that | gttended/the deceased fram.______ a ae 954, to... 44. $"__., 19h dathat | last saw the deceased 
alive on_____ ae Met§. Miho oe P wit, and thét death@ccurred at Ge 0 KM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, Bel eS LY? SIGRED 
ACTUAL ee er ee Y- e > © 
SIGNATURE__. feats oo Sp TG [Sf 5 


mares IF Messer Mp tha ot 


7 NAME OF eas OR CREMATORY 72a. LOCATION (City. town, ar county) {stote) 
specify 
Ru RI A AN-G~I4¢2| Agun AtiovAL | ARL IREINIF 
'UNERAL DIRECTO} sci Yo. REC’ R wate 2) 2b. Leos ge Sn 
UU CHAMBERS Co. Bred ROLLE Mb |*2"<SahS Cth 2 oniia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90988 CERTIFICATE OF DEATH titi 


— 


1d by the hospital or attending physi 


cause lost. “ spe cares aed BATEA(B $CL EH OBIS 4yns 


o tf = 
& 8 1 eer DEATH 2, USUAL RESIDENCE (Whera daceasad livad, If institution: Residanca before eee, 
as 
2 3 PRINCE GFORGH COUNTY  inawp | SM VA, * a Scheie 
BS aa ae || = ith ——— 
2 =09 b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib ~ &. CITY OR TOWN (If outside corporate limits, writa Tame nd giva naarast town) 
Paes writa RURAL and giva nearest town) 
x F580 Po 
NES ait Gd CHEVERLY 2 MONTHS __CALLA® _ Ee) ) 
a ‘i “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS a. IS RESIDENCE 
= 2 ON A FARM? 
3 )» 
= ee |_ ABSACORDA CHEVERLY CONVALESCENT HOME R. FE Doe 
2 S35. 3 NAME OF | First Middle | 4 DATE Month Day 
5 Sa 
o asm {Type or print) SEATH 
2 Fee Fred Shen "bY ___BURGESS —_| ae - 
o o £3 5. SEX 6. COLOR OR RACE) i MARRIED UN NEVER MARRIED | | B. DATE OF BIRTH 9. feb dP IF UNDER 1 YEAI UF ESSER 
a ae y WIDOWED pivorceo [] | ad oral il ae = 
Aes FEMALE W C | SEPT, 23, 1882 “yi Bw " 
@ 108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 dona during most of working Jife, evan if retirad) of, 
= ZE y 
5 $82 was wide. es lobileofes ie it 
= ao “ 13. FATHER’S NAME 14. MOTHER'S MAIDEN'NAME 
£ os ia “hi 
S . Sermo 
o 2 ce China 
3 aa¢ 4 SC it a ey oe a ee 
g° bee" TS. WAS DECEAMED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 daa. a Address 
2 £85 {Y¥as, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
f= sles 
5 2 8 i : MRS ._H.A,_LEUSENKAMP 81 TL VEE SI 
= Fis & 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (e).] 2 sc spice inettee Sie ana a, 
a ONSET AND DEATH 
Soar. RART,|. DEATH WAS CAUSED BY: 
= 2) ah ~ TE CAUSE (a) Bnow chop week mons z | ees s__ 
ioe =e «= 
2a 582 ma, DUE TO 
secre Gongiiondl tt #averwhtch _ Cenebnane Ta non host Omos 
i FE  —_ ae oe ae eS 
= ga 5 gave rise to immadiata causa 
2s 5 * (a}, stating the undarlying DUE TO 
Lal g2 
£0 
ot 
83 
Zo 
53 
e. 
Be 
= 
3 
2 
S 
& 
s 
mo 
3 
mol 
i 
Qo 
< 


= 3 
= 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEAM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 
% 2 ré) co) ——— = PERFORMED? 
g 5 5 = — iws O no 
= = # 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
ia] a & | OR CONTRIBUTING [] CAUSE OF DEATH 
at = G UF EITHER, NOTIFY MEDICAL EXAMINER) 
wEs2s & | 20e. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
4 = ia 3S Fiseee acs Whila __ Not While factory, straat, offica bldg., atc.) | 
8 @ 6 2 ae 19 at work at work i 

‘om Os H 
Heo 2 21. 1 certify that (I) (this a attended the deceased from.. = 1924, t0 waup 192 that (1) (we) last 
Be 
«59 2 saw the deceased alive on. =H 19. & Rend that death Heer ag pM, from the causes and on the date stated above. 
ae 25 2a. armen Ri 7b. DATE 

ATTENDING MED, STAFF sic 
es oo 2 mo. | PHYS. [4—tieetror [J pxys. Y25] o—~ 
= aN pe 22c. PHYSICIAN'S: sada ~~ 22d. ADDRESS 
Bono? / NAME (Type) Wenman Donat ( OMNCAL | 9503 Jenay £7 MT. IPVIE 4. nd, 
a 2 
smi 

Q<eP $2 23. BURIAL, CREMATION, 26 au DATE "12 2. a Ee. io) DM syn (State) 
b-} A kno VAL {Specify 
g%Q% 3 Ces 
Le aa) 24 FYNERAL DIRECTOR'S nek Zand OU an REC'D BY REGISTRAR | 25b. REGISTRAR'S pig 

15M 960 ese? . BO ALLM,. parewAN 2 9°62 Cthun £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


809 &Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH UG 
PIO 
iE po ier: DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution, Residanca before admission) 
c George! 8 MARYLAND “st Maryland * Cons Prince George : 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata li 


writa RURAL x give nosrast town) es 
|| Gheve D.0,A. || Fairmont Heights 3 | 
d. NAME OF ert. LOR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS | 8. 1S RESIDENCE 
|/Prince George's Genera. Beaute. || 6018 Sheriff Road Peace: 
FS = “Dey SY er 


1 


STATE 
HEALTH DEPT. 


iis, write RURAL and give nearest town) 


3. NA NAME oF First ideals, ‘Last 4. DATE ~~ Menth Day 
{Typ oF print) Ida Elaine Burroughs orarud anuary 24 
5. SEX ~-[6, COLOR OR RACE ARRIED | ; DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| (F UNDER 24 HRS. 
a MARRIED [_] NEVER MARRIED [_] | 8- OA H AG diner ron teaalfieet Bue 
Female Coloredwioowmek] — vivorceo [] ‘emb' ber. 3,18 GL vs. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


ustodian 
13. FATHER’S NAME 


| William Edward Broome 


sD FORCES? | 16. SOCIAL SECURITY NO. ing INFOR! 

18. CAUSE OF DEATH [Enter only ona cause per lina for (2), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: eee Peas 
IMMEDIATE CAUSE (2) 


Congestive heart failure —_ eae Ma Be 
Y¥20:0 DUE TO ‘ : 
Serigpont gl! sve hich » __ Arteriosclerotic heart disease 


gava rise to immadiate cause 


10b. KIND OF BUSINESS OR aust 


___Sehool 


12, CITIZEN OF WHAT COUNTRY? 


t.8.h. 


i aeace (Stata dr foreign country) 


Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) | (Ifyesgivewarordatesof service) 


“1087 Brantly 
Bernard Earlington Burrows Baltimore, N 


RVAL BETWEEN 


{e), stating tha underlying oJ 
cause last. te) z™ 
( Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q ee PERFORMED? 
= 
ii 
Si |psieeeer 2 e2 Pte |e ial Noni 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of itam 1B.) , 
Ee | PRIMARY [1 or CONTRIBUTING [] 
| CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 208, (City or town) ~~ (County) (Stata) 
NM eres While Not While | fastory, street, offiea bldg., atc.) ! 
2 ae 19 Jat work [_] at work 1 
tm. 
21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection fx}. Inquiry EK]. and in my opinion 


death resulted from: Natural causes [3], Accident [_]. Suicide [_]/ Homicide [1 | Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


en? S, T Noahs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


the certificate, wri 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


| SIGNATURE _ v 
Ly 4 aaarnent DEPUTY MEDICAL EXAMINER [_] 
ew A, NAME (tyes) ¥ QE S I. Boyd _Address (Streat, city, town, or county) January 24, 196 
a $2 228, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or country) | ~ (Stata) 

REMOVAL {Spacify) 
Qos n ‘ea eevee Mt. Auburn Baltimore, Maryland 


24b. REGISTRAR’S SIGNATURE 


AERAL DIRECTOR ec ADDRESS 24a. REC'D BY REGISTRAR 
ZZ ane ei Street, Nz, Dabo JAN 2.962] 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
609 190 Ocalan OF DEATH (ie 


1. PLACE OF DEATH "Z, USUAL RESIDENCE (Whare decoasad livad, If institution: Residance bafore admission) 
8, COUNTY 2. STATE b. COUNTY 
Prince George's ee ee eRe aAND ||" Mary Lend. Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY GR TOWN (If outside corporete limits, write RURAL end giva naarest town) 
writa RURAL and giva naarast town) 


Chever ly 12 days x Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat oddrass) | d, STREET ADDRESS @. 1S RESIDENCE 


ince George's General Hospital _R.F.D. Box 1492 ves-] NOR 
g P 9 SABI) i 


3. NAME OF First ~ Middle Last | 4. DATE Month “Day ~ Year 


DECEASED OF 
itiacarer anil Henry a Jones | Butler | DEATH January 23 19 1962 


SISK 6. COLOR OR RACE] 7. MARRIED [INever MaRRteD JC] | 8- DATE OF BIRTH = 19. pote IF UNDERT YEAR| IF UNDER 24 HRS. 
Hours Min. 


Male Colored | wwowen[] ovorceof-]| 1-11-62 yes. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 5 ‘or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) | | Prinee Gedge " Marylena UeSeAe 


13. FATHER'SNAME , r ae MOTHER'S MAIDEN NAME 


Melvin Bhomasx (or Clark) | Marie Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT a Addrass 


(Yas, no, or unkown) | (Ifyas givewaror dates ofservica) 
| Mother Same as above 
18. GAUSE OF DEATH [Entar only one couse per line for (a), (b), end (c).] = ) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Congenital Heart Disease Se elas) 


P IMMEDIATE CAUSE (8)__ 
c 
Gonttions at Pic Puree G 4 Atresia of the Tricusphide Valve 


gava tise to immadiste cause 
(a), stating the underlying ( DUETO 
causa last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. re 


ves K} xo G] 


— 


Id 


in by the funeral 


s 1 and 


urs al 


within 72 hot 


Then please remove carbon papers. 
evel 


1 or attending phy: 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stata) 
Hour a.m, While Not Whils factory, streat, office bldg., atc.) | 
pant: 19 at work [] at work [] 


21. I certify that (i) (this hospital) attended the deceased from... Sate...LL 1982, to... Jame..235......, 19.8% that (1) (we) last 


saw the deceased alive on....... JaN«...2: 19.8@.., and that death occured atfs.1§4, from the causes and on the date stated above. 
22a, SIGNATURI Poke 22b. DATE 
ATTENDING. STAFF SIGNED 


Moen mo. | PHYS. = [-]__binector [} PHYs. X] 


22c. PHYSICIAN'S: * ~ | 22d. ADDRESS, 
NAME (Type) 
pri, Miles A. Jansa 
230. ibelany CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
‘AL 


i Cheverly, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pafEB 6 "62 


Dept. of Health prior to burial, cremation, or removal, and in a 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completel: 


may be retained by the hos, 


+4 


page 3 shoul 


be filed with the State 
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TO HOSP 
death, Paga 


» TO FUNE 


& director, 


< 
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= 
2 
ES 


jician. 
igned by the attending physician and completely % 


nsit permit, Then please remove carbon papers. 


9 phys! 


DIRECTOR: After this certificate has been si 


3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Page, 4 may be retained by the hospital or attendin: 


e 


director, 


death. 
TO FUN! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH | N93 
23-Film 6505. iwk 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


Prince Georges j MARYLAND De Co mers yr 5 ¥ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY JIN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give nearest jown) = 1 i ee 
(rural) 19days Washington YX: 3B 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Glenn Dale Hospital | ___ 3808 13th Ste, NeWe 


First” =) lest 4, DATE Month 
OF 


{Type or print) Lydia Butler eng s 1 


5. SEX [6 COLOR OR RACE|7, mapRiED [DUNever marRieD [7] | 8 DATE OF BIRTH ay A 9. Re near iF Cee pues eae 24 HRS. 
Mont! | ys jours Min, 


Female Negro WIDOWED pivorceD [-] 7/24/1880 BL on. ees 


We. USUAL OCCUPATION [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife 9 4° | = Mde _UsS.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis Curtis Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a .| 17.. INFORMA 


{Yes, no, or unkown) | (Ifyes givewerordetesofservice) shoes E. Smith, ,daughtel, 3808 13th cath Noite 
No - None | decedent Washington 


18. CRUSE OF DEATH [Enter only one cause per line for a), (b), end (e).] heh seven 
x }, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe) Cerebral vascular accident with left hemi« |—3-nonths— 
= 1K puro ©6paralysis 
ae. it enyf ich {b), 


gave rise to immediete cause 4 
(e), stoting the underlying ( DVETO 
cause fast. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Rs ge eee PERFORMED? 


Pulmonary tuberculosis, far advanced; generalized arteriosclerosis. ves [J No i] 


200. ACCIDENT WAS UNDERLYING Oo 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{# EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 2DF. (City or town) ~ (County) “{State) 
Hour e.m. While __ Not While factory, street, office bldg., etc.) 


19 jet work [ } et work 
° Bo t ( , 19.62 that (I) (we) last 


or 19...62, and that death atta at.f-y-M, from the causes and on the date stated above, 
22¢. SIGNATURE feos as a ae 2b. pATe 
mo, | PHYS. [J oirecror [op rays. [] 1/4/62 
22c, PHYSICIAN'S ~ | 22d. ADDRESS 
E {Type 
NAME flyer] Moe Weiss, Me De jae Bean Pate He Hosp ieail 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, eg DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY a 23d. aoe ae ee or county) 


Buried 1/8/62 . . \Sacred Heart Cemetery Bushwood, Maryland 


Buriec 
IRECTOR'S SIGN, TURE ADDRESS. 25a, REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


iTaanen) lid _Norriyyn 0°62 | enn he Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00992 CERTIFICATE OF DEATH HHS 


ioe 


ria) = 
$ LW ean OF DEATH | a, USUAL RESIDENCE (Where ¢ caasad | lived, If institution: | Rasidanca befora Sinnsioh 
5 a psu) a, STATE b, COUNTY gt 
3s G 
Gc PRINCE ‘Ss ORGES MARYLAND || Dg STOP Colum bya 
= vu b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Aw] qf outside corporata limits, writa RURAL and give. ‘naarast town) 
im % write RURAL and giva naarest town) 
£- Sp ANDREWS ALR FORCE BASE Wa sh a Ter 41x 
e 9) fi} d. NAME OF HOSPITAL OR INTITUTION (if not in hospital, giva streal addrass) d. STREET ADDRESS °. is RESIDENCE 
IN 
PRES Me Base Qi 6926 gt ST. Nw. __|ves Ea nef 


3. NAME OF First Last | 4. DATE Month “Year 


pees ©. Caticas. [Slew Taw 8 ee 


Spestx 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED ale DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR} IF UNDER 24 HRS, 


C4Au WIDOWED [ DIVORCED SAW 22 oa z den. Sata ne | are | "5 


10a, de ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (County & Stata, or “feraign country) | 12, CITIZEN OF WW COUNTRY? 


13. 


dona durlag ST ODE. RI | ne Ric Gt \ PI WE AS Aas 


13, FATHER’S NAME ] 14. MQTHER’S MAIDEN NAME 


OSMvowpoCasicas | Maeian Caripad 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL ‘SECURITY NO. | 7,0 MANT Jie Address 


(Yas, no, or unkown) See eer 2) §-25- S264 bs Cc L Be ry WEVA Fore bug 


in any event, within 72 hours after death 


=F lfm OF DEATH [Entar only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


OBET AND DSTI 
IMMEDIATE CAUSE fa) CAL D10 RESP! RATOL FALULE tA 


if say wifich 


d by the attending physician and completely 


buria!-transit permit, Then please remove carbon papers. 


ysician. 


IRECTOR: After this certificate has been signe 


DUE TO i" 


wo) MuULriPp€ INTERNAL INTURIES INCL CRUSHED EST 


gave risa to immadiata causa 
{a), stating the underlying 


|, cremation, or removal, an 


DUE TO 


ip) ___ TRAUMA _ 


19. WAS AUTOPSY 


saw the deceased alive on, January... and that death occured at# ieee rom the causes” and on the date stated above. 
9 X 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


PHYS. —BR]_CDIRECTOR PHYS. ¥ Med, 


c 
2 
wagon 
. es 
SotB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
BSso 9 Sa SS PERFORMED? 
BE ox s ves [] no [J 
Hy 2) | a = = | a Seren = J es 
al 3-2 SS | 20a. ACCIDENT WAS UNDERLYING wy) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part ly of itam 1B.) 
o15e & | op CONTRIBUTING [1] CAUSE OF DEATH 
£285 G | (WF EITHER, NOTIFY MEDICAL EXAMINER) Wyle Evectwe | RASH Bae RIee Rit By Jer AWE_ 
Us ~ dee) = —— 
as28 % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED §200. PLACE OF INJURY (Homa, farm, - 20f. (City ot town) 7G Mo. Ve 
eel ee 8 Hour arm. yD Whila lot Whila factory, streal Sra, etc.) ae 
B<3 S Tw hy 9 bg |at work RE ot work 1] Aye novewsDEBR 0G HO, p 
a 
208 2.4 aa: that (I} (this hospital) attended the deceased from.....8 tan, 62....., A9...... 1 10... 1 19@ Dethat (1) fp last 
Oo Zz 
ro: 
ees 
o 
2 
&. 


ITAL OR ATTENDING PHYSICIAN: The aa) isarires that the death certificate be executed within 24 hours after 
ing pI 


be filed with the State Dept. o! 


4 \ emo. | Pas. BR 
4 A 22d. ADDRESS 
Pete / oe RUFUS 1 F STANLEY Jk; Capt USAF MC USAF HOSP ANDREWS AIR FORCE BASE, MD _ 
S2Be aaa EN “CREMATION, is DATE THEREOF = Te NAME OF CEMETERY OR CREM ‘ORY x yaad. te LOCATION { (City, to town or Seri (Stata) ee 
S505 BURIAL 1/12/62 | ARLINGTON NATIONAL CEMETE 
Lt INERAL DIREZTOR’S SIGNATURE ADDRESS 7. yy E REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vr Als (4) 5732 GEORGIA| AVE 9, 

15M 9/60 IS Aww S Ou cae ly P11 62 Cutan £ Ania 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Hu9S5 


2. USUAL RESIDENCE (Where-deceased lived. If institutign: Residence befare ott set 
k ae aie Wind. / b, COUNT - bee cin a eT le 


ics fa ‘OR TOWN (IF airy carporote Aiden write RURAL es give nea 


~ PLACE OF DEATH 
a. 
a enue We MARYLAND 


b. cian rele UPN {If outside orgce limitsefrrite | c. LENGTH OF STAY IN Ib 
'URA\ 


he funeral 


STREET ADDRESS . 1S RESIDENCE 
s f " ON A FARM? 


yes] No] 


~ 
Sie 
aS 
az 
39 
err 
= 
=| 
= 
> 
a 
ay 
= 
2 
5 
a 
= 
3 
Fi 
_ 
9 
& 
Cl 


M ZEAL oR AL 


First Middle Last 4. a Month Day Yeor 


oe LAR LON ARE CALLA AY | Fim / 7 Wee 


¥ 


Ce 


Pages 1 ant 


* 
Pa 
a 
8 
2 
as 
g 
& 
x 
z 
5 
o 
oh we 
+ mod 
a 20 
c= 
= o> 3 5. SEX LOR OR RACE | 7. MARRIED ff NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] 1F UNDER 24 HR: 
oe ar ft buthday) | Months] Doys | Hours 
2 3.3 LU BR e fs Te |wioweo —oivorceo Q) |/ f & TS on 
ajy5/o 
2 EY, TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 945 during most of working life, even if retired) 
$ Be gent Telegraph Go. Ark, U.S.A. 
2 53 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ S82 George Callahan Ellan Sparks 
3 Bay aed 
naar, 
ie ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & § {Yes, no, oF unknown) | {IF yes, give wor or dates of service) 
A Tae no none 
ee ee 
3 & 8 a 18. CAUSE OF DEATH [Enter only ane couse per line for (a),.{b), and (c).} ONEEV ANS Dear 
ov EGE PART |, DEATH WAS CAUSED BY: js e 
2 ‘S 4S IMMEDIATE CAUSE (a)___ Ms L¥ NE Me yf ee ai" Zz AMS: 
ed 2££eE * 
ar fal | 2 DUE TO ¢ 
2 ~ 5 ) c ™ = “I oe 
=f 225 Conditions, if'eny, which)” py Hear. aes Eo igetae. LiantKe , 
8 PEs gave rise to immediote Wet 
S. veies couse (o), stating the under. ( OVE TO 
Fa aa F os Tae 
Sean ying couse last. ©) 
Pee € wrlng.coute bast. 
223 5 ts G ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2sof5 = / 7 } S 
Euse = ?) td 2 ABS; 4 ves NO) 
24595 6 Gevttrn wah eee yp ret hy: A 
co i. b 4 
rouge = ]20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. ea nature of injury in Jeon tor Par W of item TB) 
25855 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= St-3 I 
Zsgss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF tawn) (County) (tote) 
eee ge 5 aur aoe, While Rarwhiles foctory, street, office bldg., etc.) | 
zzz°2 2 pom. 19 Jat wark [] at wark i 
o4,2s r 4 é aig fo 
z as ia 21.1 certify that (I) (this hospital) attended the aeceoied from. SR -1A__. 196Z Pree ie S WE AY that (I) (we) last 
a o 
os =! 3 = saw the deceased alive on____/- =~ 2. 19.4.2, and that death accurred at____. M, fram the causes and on the date stated above. 
- =6 3 & No SON , a aRNBING Bae SIGNED 
a > iE A D. SIA s 
= 229% Atins Ye tye Ager ene M.D. | PHYS. (“Director 3 ee 
° pS Re. ane 22d, ES 3 ca as 
3 2 = ‘ = Lag aees 
aww 8 | NAME (Type) y DG — a) Eek = by 427 y 
gigs Dantes LIE SF SR) ae patie Fie 
RSEOs Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count Stote) 
0,5 235 iL (Specity) ") ; 
EBD Pe Built 1/5/62 Ft. Lincoln Colmar Manor, Md. 
ei 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS {4} Francis Gasch's Sons _ Hyattsville, Md. vate JAN 5 ‘62 thin £ fOnad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO994 CERTIFICATE OF DEATH NVASE 


— 


aia) 
ez 
23 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 CE e. STATE b, COUNTY 
2s Prince Georges ~ MARYLAND || De Ce - 
2 b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN Ib || ©, CITY OR TOWN lif outside corporate limits, write RURAL and give neerest 4 
Ba write RURAL end give neerest town) 
= 
23 _ Glenn Dale (rural) 6 days Washington _ ue y> a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Glenn Dale Hospital | 800 loth Place, NeEe ves] No Ed 
“NBME | oF First ~ Middle Last ra ‘DATE Month Dey Veer 
(Type or al Betty - Cary DEATH 1 29 19 62 


SPESEKE 6. COLOR OR RACE|7, MARRIED O NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lease remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afterd 


2. I certify that (I) (this hospital) attended the deceased from...n/.¢ 379 Ae 


ray war 19.25 that (1) (we) last 
19.62... and that death occured at..py. 


saw the deceased alive on. , from the causes and on the date stated above. 


: 
2 
a 
E 
° 
8 
. birthday) [Months] Days | Hi Min. 
= joni ve | Hours 
6 Female Negro WIDOWED [3qJ pivorceo [] 18597 py ee ie, | ie 
c 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) i] 
£ Housewife -: ~ ile USA a 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 . Z a 
Sa Jim Taylor | Jennie Lewis 
£§ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ “ Address 
cr (Yes, no, or unkown) | (ifyesgive wererdetesof service] 
2 No - Unknown Decedent 
ys P18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] | INTERVAL BETWEEN 
sae PART |. DEATH WAS CAUSED BY; i Sh 
38 8 IMMEDIATE CAUSE (ce) Pulmonary emboli, left lung 1 day 
es 
ay g } oa oe DUE TO 
fee Gencione ae anys x ) Degenerated thrombus, right atrium unknown 
2378 gave rise to immediete ce: a —< — 
s 5 e DUE TO 
Bua {e), steting the under! 
5st 2 pale se aE = . 
3 3 # z PART Il, OTHER SIGNIFICANT CONDITIONS NENG TO DEATH BUT eR, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aes 2|Pneumonitis, and ar Swi tic aga aba Eine | 
38 $|disease; cerebra. Jasthlar see ent with eft hemiparesis z veg © TL) 
£8? © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
=e4 & ETHER, NOTIFY MEDICAL EXAMINER) 
ra? = 2 == = ‘a =~. == a — 
SEs % | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Stele) 
B<e ro Linke Cote, While __ Not While fectory, street, office bldg., etc.) | 
£8 cs at work [ ] et work [_] 
308 
202 
2 m2 
>a 2 
nas 
Ei 
. 
Ey 
a 
= 
o 
o 
= 
oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Gee CeATE, ATTENDING MED. STAFF 2b. ON 
~ i Anke : = mo. | PHYS. E] DIRECTOR &} PHYS. [] 1/29/1962 
by We. Ceara 5 22d. ADDRESS Glenn Dale iets 
“2 wae Moe Weiss, MeDs . : Glenn Dale, Mds 4 : 
oh De | 23. a THEREOF 73. SAME OF CEMETERY OR CREMATORY “) 23d, LQCATION (City, town or county) (Stete) 
o ‘s i, 
89 et, |A-4-0Q glenn bore ve. 
VR AIS (4) 24 AAJNERAL 7 IRECTOS'S SIGNAT "| 25a, REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 
ay f. lowe FRB TBR hatha fF Aine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BTiS hw 
Ls 


00995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i—} 

ted 
== 

> 

— 

taal 


HEALT| DEPT. 1, PLACE OF DEATH ae USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
Cees geo hiv 1 2. STATE b. COUNTY 
£35 Prince George's MARYLAND Maryland Prince George's 
a = b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
S sf write RURAL end give neerest town) ) 
33 rdale DOA, Oxon Hill Ix 
@ 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRESS R e. espe 
@: 7 |Z eland Memorial Hospital _8490 Oxon Hill Road J | wstjwory 
2533 P OF irst Middle last 4. DATE Month Day Year 
eis DECEASED or 
Sees lypserein), = Franca Castle peas January 30 19 62 
Petr 5. SEX 6. COLOR OR RACE] 7, MARRIED [IR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae: i last birthdey) Hen Deys | Hours Min. 
zeae Female White | woowe[] ovorof]| March 16, 1931] 30 ». | 
Peet 108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stete or forelgn country) 2 12. CITIZEN OF WHAT COUNTRY? 

OG done during most of working life, even if retired) 

wa ON 
Teas House wife Own Home Ital Uy. Sea. 
eee = aS.’ 
ad 3 os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oz a = 
ecg Neri Battaglini Elaine Pilsen 
GEES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a - 
ola {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
exe No 8 one Guy Wilkinson Stuart Castle, same as # 2 
SFa 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] . —- -* — wel E ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e), Hemorrhage and shock tj sae Ee t=.) See ee YS 


> DUE TO 
Conditions, if Zz EX (b) Gun shot wound of the head “s ee 


geve rise to immediote ceuse 

(0), steting the underlying DUE TO 

cause lest. (a) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


ing the word “pending” in pencil 


z 
2 PERFORMED? 
a ves [KNo [| 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 7 
i= 
| PRIMARY 20 or CONTRIBUTING [1 
DEATH. 

| SE OE Shot self in head 2: a sae 
& | 202: TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) Grete) 
a Heys o.m. While __Not While fectory, street, office bldg., etc.) | 

4 2, 1:46 1/30 19 GO let work 7 ot work G Ma 


1 
21. I certify that | took charge of the remains described above, held an Autopsy], Inspection i}. Inquiry it and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [7], — Undetermined manner ® 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4) fy 
ROTUAL | a Is Drege Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINE 
Nauewe, | James I, Boyd ’ uh 1/80/62 
NAME (Typo) an 1. pOya _ Address (Street, elty, town, or county) 
22e. BURIAL, CREMATION,| 22b. DATE THERE! 22c. NAME OF CEMETERY OR CREMATORY 


T - 22d. LOCATION {City, town, or country) ——"GSiete) 
WL ECR =TARST PanaagAas | OXoy Hjhd 0 D 
23. FUNERAL DIRECTOR DRESSY 7 / [HOSE RE 


24a, REC'D B GISTRAR a REGISTRAR’S SIGNATURE 


ae 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


) the certificate, 


Torwarded to the Chief Medical Examiner’s Office alo: 


TM, 
% 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 
L 


TO DEPU: 
please e: 


YS. AISME 


5M 9/60 y FERS 7 Cithes £ Miah 


DATE 


Wi CHAU BERS Co Wasnidézod pl 


00996 MEDICAL E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


XAMINER’S CERTIFICATE OF DEATH HHASY 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


_Willard Vinard Chavers, same as # 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


os 


(Yes, no, or unkown] | (Ifyesgive waror dates ofservice) 
fo) “es 0. 
N CAUSE OF DEATH [Enter only one cause sow ne and (c).) 


Rua btn 
cute congestive heart failure ata 


, and in any even! 


754 


Conditions, if any, which 


Cc 


“ Gi £ a. STATE b. COUNTY 
Sees a ts MARYLAND Maryland —___Prince George's _ 
$c=z b. CITY OR TOWN (if outside corporate bimité- ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest wn) 
Zoos 4 write RURAL and give nearest town) 
cus | 
of erly. i) Hyattsville. _ 
yl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
2 { ON A FARM? 
ra fs ves [[] NO 
reg nee George's General Hospital | _ 4904 Moth. Place. ws] No] 
ees aaa BS 3. bleu rst Middle Lest Month Day Year 
eee 
ze 2e (Type or print) DEATH 
seer 19 
oges Lee Ghaver January 24, 9 68 
$5 3 £ 5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR IF UNDER 24 HRS. 
Os last Mise Months) Days s | Min. 
g Ra Fs : wiooweo [J vivorcen [-] August 225 1961 ‘Se 3" Hours | Min. 
BEN ea 
Boo pe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY AginTaPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lats = an done during most of working life, even if retired) 
Re 
g8e Ge None None Maryland | ‘U.S.A. 
fan ot, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao gs 
a Ea 
aeg o 
Saree Caroline | & = 
££ 5 Lal 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
gate 
+33 
VEZEe 
2838 
oe os 
g=5e 
3 ox 
85 
> 2. 


ongenital heart disease, septal defect 


gave rise to immediate cause 
(a), stating the underlying 
cause last. 


DUE TO 
{e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFO! 


21. I certify that | took charge of the remains 


death resulted from: 


gent, prior to burial, cremation, or removal 


the certificate, writing the word “pending” 
forwarded to the Chief Medical Examiner’s Ot 


EDICAL EXAMINER: This certificate sh 


atural causes {4 Accident (e): 


z 

2 RMEI 
s ves [] NO 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 7 

& | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204. (City or town) ~~ (County) 

6 Hour @.m, While __ Not While iSsicrye-araal, olite bldg «<c;} 

3 ie! 9 jat work [_] at work 


described above, held an Autopsy ea} and in my opinion 


Suicide al 


eae ray Inquiry § 
Homicide [_], Undetermined manner |e) 
CHIEF MEDICAL EXAMINER |] 


ated a; 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ae 


ACTUAL 
= ial lana ite Phe tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
S x Eoponeh sh, a E ~ DEPUTY MEDICAL EXAMINER XX | 1 /o4 /62 
Powes NAME (Type) ‘James I, Boyd Mp: Addross (Street, city, town, or county] “" aha =? 
Wop 2298 SREMATION,| 226. DATE THEREOF _ y x E OF CEMETERY OR CREMATD 22d. LOCATION TION ICity. ‘town, or country) == State) 
gisgs | Cee | 2c GU Salling Med: 
av ‘ 

A E 

23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGBIRAR'S SIGNATURE 
VS. AISME 5 Ci then & Thee 
5M 9/60 | oate JAN 31 '62 


> 
oe 


OA771¢ 116 


delay is necessary, 


and 3 to the fun 


thin 72 hours\after death, 


wil 


along with form PM3. Page 5-may be retain 
permit, File pages 1 


|, and in any event 


Ss 


NS 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any 


the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


w forwarded to the Chief Medical Examiner‘s O} 


a 


or its designated agent, prior to burial, cremation, or removal 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPU: 
please eo 


YS. ATSME 


5M 9/60 x 


Items Bob8 Film 307 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi6én OP staistican RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tet! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 


b. CITY OR TO’ {if outside corporete limit; ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO (outside corporete limits, write ‘end give 4e OEP & 


write RURAL end give nearest town) 


d. NAME O} Le INSTI (if not in hospitel, give street eddress) | d. STREET Eee e. IS RESIDENCE 


ON A FARM? 
ES NO 
exh 9Q? Longfellow street —__! ves [wo fel 
3. NAM! 10 iz First Middle — Yeer x. 
DECEASED 
{Type or print) Fannie E t 1 I C1 ; DEATH 19 
5, SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoars ONDE ‘AR |_IF UNDER 24 ARS, 
last birthday) [Mont Hours) Min. 
WIDOWED §{] DivorceD ["] yes. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|_____ Housewife At Home Here 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a Was Dee Bi IN U.S. Abies FORCES? ‘ 7, INFORMA? = enh agan Address _ 
/es, no, or unkown) | (Ifyesgiveweror detes of service 
Myrtle Marie Kruger lame a 


18. Dare OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Pneumonia = = =: ae SS 


| 


16. SOCIAL SECURITY NO. 


__None 


Conditions, if any, which 
geve rise to immediete cause 


{e), steting the underlying ( OVETO 
cause lest. te | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 


PERFORMED? 


Yes NO 
200, ERE eee a = d ERB OBE Pick ScaB Sie BAQBROR Baar owt U2 = ~— os 
CAUSEOFDEATHING e@LLec Fell in home, fell over some andirons 
20¢. TIME OF INJURY Month, Dey, Yeer } U 208. PLACE CRBURKT EDS ey 208. (City or town) (County) “(Stete) 

PEP a be AGEN | eee Home” oe" Hyattsville P.@. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fey Inspection ie) inquiry Ls and in my opinion 
death resulted from. Natural causes Ky}. Accident (eu) Suicide i). Homicide (Ea Undetermined manner 4 
CHIEF MEDICAL EXAMINER [—] 

Ds fe~gh MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pape rites DEPUTY MEDICAL EXAMINER 1724/62 
bb te) _Jamesg T. 2B Address (Street, city, town, or county) 

ie. BURIAL, CREMATION] 22b. DATE THEREOF 22d. LOCATION (City, town, or country) (Stete) 


ORAL, CRERATIO OMG» My D aay OR CREMATORY 
Bi eis AN, 27; /962.WEW CA THEDKAL CEM: BeTnere, Mo SIGNATURE 


|. FU) 240, REC'D BY REGISTRAR 
CLalwa £. Presse 


2Dd. INJURY OCCURRED 


ACTUAL 
SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


‘ CERTIFICATE OF DEATH nGa9) 

6 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
Sa 8 COUNTY a, STATE b. COUNTY 
aay nee Geo. a MARYLAND || Maryland __ 
Sun b. CITY OR wena {if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN vee Outside corporate limits, wrile RURAL and give nearest town) 
bas writa RURAL and give nearest town) 
2-5 Cheve A . L,3 Hyattsville = = —— 

a orf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

» | r | ON A FARM? 
Bf ___ Prince Geo. Gen, Hosp. I Sn. Longfellow St., | ves [] No LY 

a a. Set ta Ly First Middle | 4. DATE Month’ Day Yoar 

ED | ° OF 
nn 4, 
7 i] 7 

ie CO ees vi ey: Cogar__ ee A ee le 

= 5. SEX 6. COLOR OR RACE|7. maRniED fe] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE [In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 

2 lest birthdey) | Months) Days | Hours | Min. 

> F W WIDOWED DIVORCED 5-3-03 vt 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) pn 12, CITIZEN OF WHAT COUNTRY? 


done dug most of working Jife, even if retired) . A q 
Retired tier |jU S Government | Washington D C | USA 
P13. FATHER'S NAME FT <i 14. MOTHER'S MAIDEN NAME SE = 
Frank Cauffman | Pearl Coulter 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO.| 17. INFORMANT — Address z = 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice)) 


| Marvin E Cogar  Ilyattsville Ma. 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__§ 


As af DUE TO 


it permit. Then please remove carbon papers! 


I, cremation, or removal, and in any event, 


hysician. 
tificate has been signed by the attending physician and completely, 


i 


The law requires that the death certificate be executed within 24 hours after 


ate 

feces Conditions, if any, which oti 4 

385 geve rise to immediete ceuse a 

£05 (e), stating the underlying ( PVE TO 

a se causa last. 
aa eeeilan Hoste 
z Sota z PART Il. OTHER SIGNIFICANT Ziman CONTRIBUTING #TO | ALi» BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 

Saxo co) 

= aon Se 
Seees ras mn 4 eee ae ue? ONS 
Bosse % |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& oo & ] OR CONTRIBUTING [] CAUSE OF DEATH 
reels G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

— Oa aa ee ed “ is 

OF523 3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 201, (City or town) {County} Greta) 
eed mee a Hour a.m. While __Not While fectory, street, office blda., etc.) | 
Be ge : iain. 49 ot work [] et work [_] \ 

a eer 
Heoss 1-19-6219... that (1) (we) last 
a3 pe 2 OQ fPat the causes and on the date stated above. 
arels 22b. DATE 
Ofa“o ATTENDING ED. STAFF SIGNED 
avg oe PHYS. 7 DIRECTOR ae 
e@: We, PRYSI AN 22d. ADDRESS 
=] = NAME (Type 
ota ieee ic dC 31) Gallatin Ste, Hyattsville,Md. 
Qzepge 33a, BURIAL, CREMATION, | 23b. DATE THEREOF ") 23e. NAME OF CEMETERY OR Fee rae ~~ peBe ae (City, town or county) 

2s FEAL ISpecty) 1962 Arlington Sa Arlington Va 
o2o7s Burial |van 25, ak J 
fas ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S sre 

3 é 
15M 9/60 F. Gasch's Sons Hyattsville Md. pare dAN 2 4 '62 eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


j MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF iti} yg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HnQgzs 
a ree 
23 1. PLACE OF DEATH i 7 ot | 2. USUAL RESIDENCE (Where decossad lived, If institution: Rasidanea bafore admission) 
3s 2. coos | a. STATE b, COUNTY 
2oe Prince es. a a Maryland ——Prince George's. es 
n 2 8 b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY'OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
Bas writa RURAL and give naarest town) 
a) ae 1 day _|“. Bowie a 
@: | 1 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||) d. STREET ADDRESS e. tele Ewes 
q ¢ * 7 1 * ge . s . 
“ad Prince George's General Hospital | Pine Ridge Rd., Highbridge 
“ Last = 
N 
N 


3. NAME OF — First Middle | 4. DATE Month Day 
DECEASED OF 
ec ee a James Te ~*~ Comey | PERTH January 10 
5. SEX 6 COLOR OR RACE) 7, manRieD f'] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR 
> | last birthdey) |onths] Days” 
Male White winowep[] _ivorceo[]| 6. 29— 22 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) | 


Electrical Helper = | West Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Issac L. Conley Arbutus Shrewsbury 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘- Address 


Weg “owe | lmanemorsiecie~'ss) 37740-4325 Blanche L, Conley Same as #2 (Wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
Pom 


18, CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] 
} PART |. DEATH WAS CAUSED BY: 


A IMMEDIATE CAUSE fe) Acute Pulmonary Edema 
~~ oh Se DUE TO 
Conaihins, ican y piwente w) Massive left parieto-temporal brain hemorrhage hours _ 


gave rise to immadiate cause 


gned by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


PR, ne Ay ae , 1962, that (I) (we) lest 
19..62, and thet death occured at.L22@5 trom the causes and on the date stated above, 


M 22b. DATE 
ATTENDING P ohte. STAFF SIGNED 
mo. | PHYS. (1 sopirector [1] Pxys. [} 


21. | certify that {I) (this hospital) attended the deceased from........, 


/10. 


saw the deceased alive on... 


may be retained by the hospital or attending physician. 


is 
3 
oO 4 DUE TO 
(a), stating tha und 9 rr 

3 latmeblest a cm i) Glioma of tke brain ny AAS | unknown 
2 : PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WASIAUTOPSY 
g od 2 " ae i 4 x a 0? 
= =| Chronic Rheumatic Heart Disease with mitral stenosis and aortic stenosig ys [f xo 
§ © 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pertlor Part lof itam 18.) 4 = 

& | OR CONTRIBUTING 0 CAUSE OF DEATH 
ce © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stata) 
= a Rate Sere Whils __ Not Whila factory, straat, office bidg., ate.) | 

2 piri 19 ot work [] at work [ ] | 
a 
fe) 
a 
9 
=] 
= 
& 
a 


22a, SIGNATURY 


% 

@ 22. PHYSICIAN'S: ° | 22d. ADDRESS — 

> NAME (Typa) 

< a } 738, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
REMOVAL (Spacify) _ . 

$6 Buia" 1/13/62 George Washington Hyattsville, Md. 

eine “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 ‘| Francis Gasch's Sons Hyattsville, Md. oars JAN 15 °62 Onttun £, Kass, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
3. COUNTY a. STATE b. COUNTY 


dimission) 


0 ec 
cf 3s -rince George! g MARYLAND || Marylan Prince George's 
a eZ b. CITY OR TOWN (if outside corporete limit? ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN Ut nd. corporete limits, write RURAL and give neerest mee 
3 5 Ss write RURAL end give neerest town) 
ct °o 
of oo arn Soran D.O.A. Seat Pleasant 2! 
6 j d. NAME OF HOSPITAL OR YNSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . SRE 
8 
@: .|-Prince George's General Hospital | 521 __68th._Street seliseral 
pat 3. NAME OF Middle 4 east Day Yeor 


DECEASED 


(Type or print) Patrick Francis Connolly DEATH Janna 2 19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIBDE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars [iF UNDER? YEAR] IF UNDER 24 HRS. 


White | ¥oowe 1] DIVORCED [_] August 23, 1903 Bera paral ee ca 


kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


> 
2 
© 
= 
gS 
” 
2 
3 
5 


= 
o 
2 
© 
rs) 
Fa 
3 
ry 
° 
a 
o 
a 
a 
= 
a 
£ 
= 
2 
= 
2 
2 
e 
2} 
co 
© 
4 
= 
ro) 
“ 


Ta. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


dong during, most of working life, even if retired) 
g “preaedan” "| Railroad Ireland U.8.A. 
= 13. FATHER'S NAME + => a, "| 14. MOTHER'S MAIDENNAME 
2 COLEMAN CONNOLLY Nora KEANE 
is Was BE EVER IN U.S, ARMEDSFORCES?A (16: “SOCIAL SECURITY NO.| 17. INFORMANT 6904s Ger orge Palmer Hy 
‘es, no, or unkown] lyesgive wer or detes of service), 
6 210-053-6027 Hollis James White Seat Pleasant, Md. 
P1148. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN — 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Mycaarriar LVEAR« at cr OL oe 


oO DUE TO — 
ST Socket aS at » Coeamaeg Here Ry !Y R61 Gosts ——— 


geve rise to immediate cause 


(0), steting the underlying ( OUETO 

cause last. fe 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. was AUTOPSY 
= - FORMED’ 
& f : . 2 ; ‘ » Set IPG [ves BK) No [EJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — a 
& | PRIMARY [) or CONTRIBUTING () 

amd & | CAUSE OF DEATH. 

G | 20c. TIME OF INJURY — Month, Dey, Year INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 
a Hour a.m. Not While fectory, street, office bldg., etc. 4 : 
= cat 9 at work ["] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy fx}, tae (x. Inquiry kK]. and in my opinion 
death resulted from: Natural causes ff, Accident [], Suicide [] Homicide [], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER Oo 


y, < Bate _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay i: 


the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’ 


ACTUAL 


= SIGNATURE ___ 
e 5 INER’S DEPUTY MEDICAL EXAMINER 1/29/62 
po NAME (Type) _JAME BOYD, __Address (Street, city, town, or county) =$¢ at 
IS 8 22a, BURIAL, pens 22b. DATE 48.2 22e. rae Dara, OR CREMATORY 22d. LOCATION (chy, townyor country), (Stete) 
2 EMOVAL (Spesity) Wa Ub 
oe 2—/- 62. 5 Le 
La U bie 2B, DRESS Wel a. REC "FER A 248, REGISTRAR'S SIGNATURE 
VS. AISME harbored b. G tnerdaly, 2] " Cut, 
5M 9/6D. 5 £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07002 CERTIFICATE OF DEATH biGY3 


AD 


saw the deceased alive an._ak, Beye /1.96 2 ..- and that death accurred pau the causes and an the date stated abave. 


Zo. SIGNATUI = 8 Gericnen 
NDING jon NI 
Clb) mo. OEONS a Micron HAE 1-15-1962 


CTOR 


~ fez 
$ 3 3 is PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
p48 a. 9. ST. b. COUNTY 
ee 3 " 
ae Prince George ee alr 
a x) b. CITY OR TOWN (IF autside corporote limits, write c. LENGTH OF STAY JN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 s 5 Ge and give Satie town) 4 x ,9 
eee ashi ae, 
eS Lashington 44] 
= 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
3° % ‘4 0 OR INSTITUTION 4 : ON A FARM? 
s 4s Manor 110 Maryland Ave N, bE. ves] NOO 
2 5 5 3. NAME OF First Middle tast 4. DATE Manth Day Year 
x ‘“e * 5 
& Bye S| tpeorprinn Joanne V Cook path January 19 62 
= a, es 5. SEX 6. COLOR OR RACE | 7. MARRIED [=} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEARTIF UNDER 24 ALS 
3 2 baa I lost birthdoy) [Months] Days | Hours Min. 
> 38 “4 White WIDOWED fd DIVORCED [) Th yrs. 
2 E = 2 103. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 112, CITIZEN OF WHAT COUNTRY? 
g B85 during mast of working life, even if retired) 
. Fes ie 
Fees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe oO eee 
fy ee Mary Koche Henson 
fay, Sy One 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 o - ¢ (Yas, no, or unknown), | {IF yes, give wor oF dates of service) 
8 ot Hos: = ‘ e 
2 £9? pital Records 
8 & 3 S 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] GREENE Deans 
eS oe PART |. DEATH WAS CAT Y: 
ee Neha ‘. Coronary Thrombosis with Myocardial aay 
5 Hes 24 cero Infarction 
te 
£ 323 Contliions, if ony, witch »_Arteriosclerotic Heart Disease 3 years 
3 RE Fa ee 
= 258 ey hi wnat otoSuper Pubic Cystotomy with Excision and 2 months 
Sees d lying couse last. 4 ee of Bladder Tumor and transplantat- 
e a5 Deane SOuse oe 
my g 5 Zz Pagr Il, OTHER SIGNIFICAN} INDI TINS: TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}|19. WAS AUTOPSY 
Store ie! PERFORMED? 
a =: ae 
2a5 85 é Yes) No] 
= = u 
S195, Bé = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
ona 5 = OR CONTRIBUTING [] CAUSE OF DEATH 
eet G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
igre = 99. = 
aaene: te 2 
S35 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (Caunty) (State) 
oe 3 Hour a: m. While Nat while factary, street, office bidg., etc.) ! 
£32 5 ikea 19 lot wark (] of wark ' 
Bab-.8 
ies: 21.1 certify that (I) ((MixROIpMay) 7/19 cs deceased fram.L/20, 3.95 1 ta _1/18/196Ai9. , that (1) (#eKlast 
tte 
Hi 
ot 
ac 
2 
oP 
38 
38 
Soe. 
Dat 
on 
% 
ae 


may be retw’ged by the hospital ar attending physician. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


~@ i} 22c. PHYSICIAN'S 22d. ADDRESS 
z thomas F. Collins, M.D. 322- H. St. N.E. Washingten 2,D.C. 
3 
3 230, BURIAL, CREMATION, 7 D. Z THER Be. OF.CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
5 EMOVAL (Specify) , 
2 é “on 
2 AL DIRECT zo Lé ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
is Vis Lakiyh A: C |onre aN 2 2 °62 Cthaa f, Kane 


ith the State Board of Health, 


‘Ss éften death, 


within 72 hi 


‘ansit permit. File pages 1 and 2 


: This certificate should be executed within 24 hours after death. If any delay Is necessary, 
pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may-be retai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa 
O7 002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH banged 
1, PLACE OF DEATH z 1 2. USUAL RESIDENCE (Where deceosed lived, If Insijiution: Residence before edmission) 
ONSTAR P 2. ran b. counrt /. 
J finn &, MARYLAND Wy, Ne 
b. CITY OR TOWN (if outside comporete Amits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end g neerest fown) 
ipo RURAL ond give neerest town) 
Poo neon— | w~o- 
4 ZAAME OF HOSPITAL OR INSTITUTION ii 1 gi 


{i not In hospliel, give stree eddress) (]STREET pa | © 1S RESIDENCE 
A FAI 
ufos Wisin tae oe ves [] No [4— 
3. NAME OF First Middle 4 DATE Month ‘Day ‘Year 


DECEASED 
(Type or print) DEATH 96% 
SK 6 COLOR OR RAGE 7, sx axhito| |] NEVER MARRIED ok 8. DATE OF ARTH l" n years iF UNDER 24 HRS, 
hday) be opal aes 
beh te wiDo mee pivorcen [7] | YA / j /3 s/ $" rae ¥ «ca ba i a | an 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


eu 


10b. KIND OF BUSINESS OR INDUS 
caeek 


16. SOCIAL SECURITY NO. 


1. BIRTHPLACE (Stete or foreign country) 
14. MOTHER'S IDEN NAME 


17, INFO! Address 


18. GRUSE OF DEATH [Enier only one cause per line ey {(b), end (e)-] ~ | INTERVAL BETWEEN 


13. FATHER’S NAME 


Ae A 


5. ARMED FORCES? 
wer ordetesofservice) 


15. WAS DECEASED EVER 
(Yes, ne or unkown) | (Ifyesg 
A> 


1, DEATH WAS CAUSED BY: P ONSET AND DEATH 


q IMMEDIATE CAUSE (o) VR AL yah aes 5 


= DUE TO 
any, which (b) ioe 4 =. a 
gave rise to immediate cause Ns 
{e), steting the underlying ( DUE TO 
cause fast. Si te) 
; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ey AUTOPSY 
x —— ERFORMED? 
U ves [] No [p}— 


PRIMARY [1] of CONTRIBUTING [] 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert II of item 18.) 


20d. INJURY OCCURRED 208. (City or town) (County) ~_ {Stete) 


While __Not While 
19 et work ["] et work 


21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection [AFT inquiry 
death resulted from: Natural causes [EX Accident Et Suicide i) Homicide ira) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 

ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 


200, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., efc.) { 


MEDICAL CERTIFICATION 


and in my op’ 


ACTUAL 


SIGNATURE M.D. 
Bs EXAMINER‘S op c it d DEPUTY MEDICAL EXAMINER [E}-—— / 9) 
4 Lab aE ah des oY Address (Street, city, town, or county) = ‘ 
22b. DATE THEREOF AE RY 22d. LOCATION (Clty, town, or country) ~— (Stete) 


P| ow 


GISTRAR' u SIGNATURE 


Cth § Pivasaes 


/-S*- 9 GL| 


* 


‘24a. REC'D BY REGISTRAR 24b. 
MAN 4. 162 | 


DATE 


HX 


in by the funeral 
s 1 and 2 should 


ct 


DIRECTOR: After this certificate has been signed by the attending physician and completel: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cart p 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


death, Pag4g4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97003 : _ CERTIFICATE OF DEATH OO95 


vad, If institutions Rasidenea before admission) 


1, PLACE OF DEATH Z a|(hae USUAL RESIDENCE (Whare d 


8. COUNTY a. STATE ‘ee COUNTY 
Prince George's MARYLAND Maryland Ge 
b, CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR aa (If outside corporata limits, Prince ‘ond gia e185 town) 
write RURAL and giva naarast town) 
Chever S days se Capitgl Heights, > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
Prince George's General Hospital 413 - 63rd Avenue UIT eic | 
‘3. NAME OF First Middle Last 4. DATE Month “Day ‘er’ lan 
DECEASED OF 
(Typa or print) Webster Me Courtney } Ie pene January 19 19 62 
5. SEX 6. COLOR OR RACE|7. apRiED NEVER MARRIED [| & DATE OF siRTH 9. AGE (In yaars [IF PRB ITEE [IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED ai DIVORCE 9-26~15 yr. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona Being ast ter a life, even if ratirad) | 
_ Preston Van Limes Virginia | USA 
13, FATHER'S NAME ¢ 14. MOTHER'S MAIDEN NAME r 
Marshall Courtney | Sarah V. King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I paar ae Z Address ; 


ergy. of unkown) | (Ifyesgivewarordatas ofsarvica) 


i Hoppital Records 


18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c) 


*) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND ee 
IMMEDIATE CAUSE (a)__ COMEEH. 


ms) 36 al DUE TO pace 


Conditions, if any, wines (by 
gava rise to immadiata causa 
(a), stating tha undarlying 
causa last. (eae 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g PERFORMED? 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part f or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© } UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
ray Hour a.m. Whila Not While factory, streat, offica bldg., atc.) | 

= ieee: 19 at work at work i 


2u 1 certify that (I) (this pid attended the deceased from....b if 2H vocsssonns 19.@..Z.10.... Pees WWE: :, that (1) (we) last 
saw the deceased alive on. 19. 62, and that death occured 2:50, from ee causes nil on the date stated above. 


220. ve it Sa Adie. 22b. DATE 
ATTENDING _“"® STAFF SIGNED 
[1] oirecror [[] Pays. ae 


22. ee 22d. ADDRESS 
Mw De, William B, Gunther _|9812 hoth Avenue, College Park, Ma. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY o 23d. LOCATION (City, town or county) (Stata) 
Bueyerre™ =| Jen. 22-62 Fort Lincoln Cemetery Bladensburg, Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE Ss - at =. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Barer, \bblKkood 2 , JAN 22°62 | Cluthan £ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1, M q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Basse hres 4 
aR 91004 CERTIFICATE OF DEATH WH NYG 
J eS 
5 238 1, PLACE OP DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before Sea 
v 25 ®, COUNTY = a, b, COUNT: 
8 2S Frince George. ea MARYLAND any laud Prines. 2, 
= 23 b. CITY OR TOWN (if outside corpdggte limits, TH OF STAY IN Ib cs i fh Town outside corparaie limits, write a and give nfajest tows 
ma 5° ig write RURAL and give nearest town) 
cm 
© 5ge \ , ince KS 3 alias 5 |_mel 
= @: ae dd. NAME OF HOSPITAL OR INSTITUTION Gf no! in hospital, give street address) = d. STREET Heya. Y | © IS RESIDENCE 
3 3 5 ' 4 fe 
art |Z 4e4nd MemerielHespl tet | S404 = 36% Ei. sas 
£ ZEn )3. NAME OF First Middle 4, DATE Month Day Year 
3 aah DECEASED OF b 
8 Fae (Type or print) D \ DEATH 19 
5 ES hs a ey a ? Do\y an 20. 2 
¥ oss 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF atid 9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS. 
Beer st birthday) [Months] Days | Hours | Min. 
2 882 temo, & [ete winowen 4) —oivorceo[]| ff - 3 — ye. 
a0 aa 2 3 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= eos done tarigg most of working life, gven if retired) 
g £88 CLL idl den? Linwe. Se %: 
te S8E 13. FATHER’S NAME 14, MpThdr's MAID! ee 
= £8 
2 Oo Pipe 
3 3a @: la elie Annu sd Se (Cl eth 
o® 2§ ; SED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO,| 17. wh ome 
fae own) | (Ifyes give warordatesfservice) user 
= 2. i CAR 
eo ale } CAUSE OF DEATH [Enter only one cause poy line ce (plang (.] 
2.226 PART I. DEATH WAS CAUSED BY: ay “En x 
253 ‘3 IMMEDIATE CAUSE (2)__ (Z 
o5 5 oe , Cot ZZ 
Dane 2G mw10 (Mss Ee ar: CA tite 
4583 Conditions, if any, which 
oF. gave rise to immediate cause P, ton YA ae lee ee 
=e a3 (a), stating the underlying f OVETO ft LOL CLECLS. L- Bi </ 
shee cause last. (c) Cusp? GLAEC- & Lf FA GEES CZCS, LA Fee 
ee 3 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS aurorsy 
nt 8 is) a PERFORMED: 
U - 
aos oe < yes [] NO 
un 3 oi sa _ St eee et = = % 
a § a & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
we @ | OR CONTRIBUTING [] CAUSE OF DEATH 
MoE U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 2 
4 as § |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Sate) 
8 <2 rs Wiccan: While __ Not wile factory, street, office bldg., ete.) | 
. = it work at work 
Sat = p.m. 19 is 
® SE pe eS 
Hes 21, | certify that (I) (this hospital) attended the : eased FM ccc IY 10,7 192 4That (1) (we) last 
2 ; i ¢ 
< a o saw the deceased alive on... , ftom the causes and on the date stated above, 
8 ac Bases NATURE, ; TENDING “MED STAFF ge SIGNED 
” n a : 2, 
Jee oe AM tien OME f= Be BD 
H 0 22c. PHYSICIAN'S r ES 5 22d. ADDRI 
5g a NAME (Type) od Aid 
= é 
25 ae = “ f a pe aE Ae 
2s te 3 230. ea PELMATION: 23b. DATE THEREOF 23d. “LOCATION (City, town or ry (State) 
= REYOVAL (Speci 
ands ; a) yA al LUD, 
foe fe ek A 7 ae aa 
VR AIS (4) 24 FUNERAL DIRECTOR'S 2. 2 Af BY REGISTRAR | 256 AREGISTRAR’ SUGHIATUN ATURE 
15M 7/61 Vd Ld (A @; ‘ 23 °'62 faved irs Sena 
: GA | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Hag? 


fe 


“A cs k 
& 3 = 1 PLACE ue cea a ee ge I (Where deceased lived. If institution: Resideage before admission) 
9 ©, COUN’ & o. b. COUNTY 
e £ MARYLAND 
Sue ce Geenge DAR Bnd ‘e Geo 
=. aoe b. CITY OR TOWN (If outside corporote limits, writd | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g ss RURAL oy ore nearest ae, é hon #. oe /, 
7 32 (6) ATTs ville, 
ae ¥ a Want OF HOSPITAL ALT. not in Sills. ive street oddress) ] d. STREET ADDRESS ] §$ «. 1S RESIDENCE 
5 < vas. o/ Son ST B70S5°- WC bse Sol OL NOR 
2 2 a NAME OF | First Middle lost 4. DATE Month Yeor 
Reo a 4 
= iq) | Bie Fei Davis |e sey gad o> 
oe ) 
= >S3= S. SEX 6. COLOR OR RACE |7. MARRIED (NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yoors |IFUNDER Maas ERY aor 
i ae or) jonths| Doys | Hours in. 
2 Su6 Male. wh 772 j}wwoweo tt] —_ vivorceo | ez es Go S73 yn. 
2 Eas 105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS c INDUSTRY 11. BIRTHPLACE (Stole or feign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses fig most of working life, even if retired ss xh. 
peeoae ne aus © cov / Uegt- po D ! 
g o2Bk 14, MOTHSGR’ oy MAIDEN we 
coc 
op 0° ot : . 
$ Sef vis eM RK FRy < 
2 £2. 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT adress _ Na / ST- 
= abs {fes, no, of unknown) Uf yes, give wor or dotes of service) | 3 yy, « 370 ie ofg 0 W 
2 ose 22.07. _ AAV is 
B ERE “ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] tian eweat 
0 £6 PART |. DEATH WAS CAUSED BY: eid 
2 oie _ IMMEDIATE CAUSE (o} tae pom alu hyomm hosis L Ar 
5 £F5 \¢ © ) DUE TO 
Ee ar ' 
= oe Conditions, if ony, wich (by Cove ney a A-rter Pr se ase ov 3 YK, 
$ ges gove rise to immediote | 1. 1, 
tomy ieeke couse (0), stoting the under. 
3 5a D vader. 
gers 9 couse lost, @ 
e6cas Min gieouse lost, 
3288 2 v4) 4 Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SSZof5 = 
eas os < yes) No] 
2 g 
acres i 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2e$n5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z5ee— <4 G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Fe ee oes 0. = 
g isos & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5253 H foe atx. rahe era aris foctory, ret, office bldg. oc | 
a 3E?2 3 p.m. 19 Jot work [[] of work 4 
Cagle ; : , 
z giz 5 21.1 certify that (I) (this hospit ri tended the deceased fram.» ®¥¥_& pers toJam 3, 19@2, that (I) (we) last 
rat o 
Dec sow the deceased alive on___. 4£2._19__., and that death accurred al s49™M. from the couses ond on the dote stated obave 
Ffoa8 Ro age 2b. vnc es 
Bape At ATTENDING MeD. STARE 
a3 33 e ‘hes LAjz2041 t 2, MD. BN. } DIRECTOR =) Fay 3: 
6 z e. ae Ze) |, ADDRESS = 
a IS 8 | NAME (Type) Sue 7 
£228 ements 4001. 35% tiptoe Te gs 
Sa 
% £go8 22. BURIAL, CREMATION, |p. DATE THEREOF 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Ay 
~> % OVAL (Specify) 
5 Eg 8e iirc .6-6/ 
(ier \ — |24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mp SE pe: RECO BY REGISTRAR | 256, REGIST wa ORL 
OS onl) left ’ 
ae Pada 15 0s ae ow B62 | Citen h Fa 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(100 6§MEDICAL EXAMINER'S CERTIFICATE OF DEATH WhaGy 


1, PLACE OF DEATH e 2. USUAL RESIDENGE (Where decesied lived, If inslitulion: Residence before ay, 


= & a “IP rince George's We ric, a, STATE Maryl and » COUNTY Drange Ge org 
gos b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN tb c. CITY OR TOWN (if outside eorporele limits, write RURAL and give neeres! town) 
gs OTST y vores town) D, 0..-. 24 Riverdale 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection Le Inquiry Ld and in my opinion 
death resulted from: Natural causes J, Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


laos : , Q. Thay _ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3% January 263 1962 


ACTUAL 
SIGNATURE __ 


@ 


4 should be forwarded to the Chief Medical Examiner’ 


EXAMINER’S: 


5 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | d, STREET ADDRESS IS RESIDENCE 
+. Prince George! 8 General Hospital ' 5419 67th 4 Avenue 
2S & 23 a; NAME ¢ ors ~, First Middle Test ATE ‘Month 
Are 
aitee (Teneior int Tamara Mae Derdock hee Beam January 26 19 62 
= asa BES : 6, COLOR OR RACE 7, mARRED [] NEVER MARRIED 8. DATE OF BIRTH 9. isd AURORE YEAR Ta eats 
© ze 2 jours in, 
ua 7 
ee eas Female White | woown[] _ owvorceo [1] November 14,6 2° Pe 
Ego 8 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wg 5a done during most of working life, even if retired) 
38ece None }None _ |District of Columbia_ U.S.A. 
28a BE 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
az i) 
Bs 
Seas James Gblbert Derdock Theresa Lee 
ee. 3 ve * 5 = 
29 E 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Fok we (Yes, no, gr ynkown) | (Ifyes give warordatesofservice) 
ar EE> nd none James Gilbert Derdock,same as #2 
3 2? as 118, CAUSE OF DEATH [Enter only one cause per lino for (a), (b), end (ell ] INTERVAL BETWEEN 
Se eae PART |. DEATH WAS CAUSED BY: i, bl ogg 
es Ss IMMEDIATE CAUSE (a) __ Pneumonia ‘ ee oe a 
BE or” am 
= Read v YISX Pt 
3253 “ Conditions, if any, which (b) eS 
BIOS 80 rise 10 immediate cause 
of eg. (e}, steting the underlying f DUETO 
ge 3 i cause last,» (c) = 
Sasss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTOPSY 
a = 
$y 3 E 
oo a a re hab a ae ae ee 
< 2 st = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
wees & | PRIMARY (1) or CONTRIBUTING C1] 
ass & | CAUSE OF DEATH. 
Ser < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) ~— (Stote) 
as Fe a Hour em, While __Not While _ | faclory, street, office bldg., etc.) | 
Ere cee 4 ne a at work [_] et work 
s2=a 9 =o. 
we2od 
KEIOE 
Os rs 5 
ge & 
ae ge 
HE Zag 
ae 
e 
ao 
i's 
Zo 
Ps 
fy = 
os 
B 


nN oS : NAME (Type) _ / James Ti Boyd __Address (Street, city, town, or saat ‘. 
a 3 ia. BURIAL, CREMATION, | 22b. DATE THEREOF fc, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Stete) 
8 REMOVAY (Specify) g Ve) 
on (Meech Yr C2? pAsHy 7 TLL YO 7 
} Wh ae 4 ip oe = 7c. AS/ AAT ] Bde, RECO BY REGISTRARY 246 REGISTRAR'S SIGNATURE 
VS, AISMt) ° " 
sae Mh t BLS Co Uf VER DAME s93.9.092 |__Otn 8 Hon 


cit ; VUV UU 47 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007 CERTIFICATE OF DEATH eat 


1, PLACE OF DEATH UeuR RESIDENCE (Where deceasad lived, If inslitution: Rasidenca before admission) 
e. COUNTY a, STA’ b. COUNTY. \ 
PRINCE GEORGES MARYLAND te ARYLAND PRINCE GEORGES 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL end giva naares! town) 


ANDREWS AFB MARYLAND airs 


d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street address) | 


USAF HOSPITAI ANDREWS 


“c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


X ANDREWS AFB MARYLAND _ 


Nis d, STREET ADDRESS 


28 andrews trailer court 


in by the funeral 
es 1 and 2 should 


~ Je, IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle lest “Month: 
DECEASED | 
Wyeecrern) = DENNIS D DILLS DEY ae ee 6 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR] IF UNDER 24 HRS._ 
les birthdey) [Months] Deys | Hours | Min. 
Male Cau winowtp [] _vivorceo-]|20 June 53 yrs. | | 


We. USUAL OCCUPATION (Gi 
done during most of working 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


BIRTHPLACE (County & Stete, or foreign country) 


USAF Hospital Wright Pat- USA 
“ibersen: Rane cube ——— 
WALTER CARL DILLS JR 11 |_MARY LOU WORK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


{Yes, no, or unkown} | (Ifyesgivawarordetesofservica) 
_None (Father Lot 28 Trailer Pk Andrews AFB Wath _25 DC 


No 
48. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
eae ble AAS 


13. FATHER’S NAME 


Then please remove carbon papers* 


IMMEDIATE CAUSE (ee A270 976: 


couse «hel ity ee Sener Mrbchithber | Sr gs 


8¥8 tiss lo Immedisie ceuse 
(2), stating the underlying 
couse lest. (e) 


DUE TO 


ee Il. OTHER SIGNIFICANT Crees CONTRIBUTING To DEATH BUT “NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN. PART rife) 


208. scuh ‘AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician, 


“19. WAS AUTOPSY 
PERFORMED? 


sj yes [No 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
factory, street, office bldg., etc.) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 
While __Not While 


Health prior to burial, cremation, or removal, and in ahy event, within 72 hours after deat! 
I 


After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


ed by the hos; 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


etso Jet work [_] at work [] \ 
eearobe : 
20 é a4 ine tl ee =) Ys as the depSied hop ge peey ' eft See) f Ned 
en 2 saw the deceased’ alive on and that death occured a: : the ses and on thé date stated above. 
Beta TS) geet ATTENDING STAFF 2a SIGNED 
ae 2 PA PHYS a DIRECTOR 2 Pays. 
< Se | ‘2ie.7 PHYSICIAN'S 7 ef ~|22d. ADDRESS a = 4 l 
tm a4 z His yD SR NOS pp Alu on kus. 
ee - 3 = 23a. BURIAL, CREMATION, | 23b. DATE THE! OF z 2c. NAME OF CEMETERY OR CREMATORY & LOCATION (City, town or county) {Stete) 
oho MOVAL (Specify) 4 5 3 
S008 uria 9 Jan, 1962 | Arlington National Cem, Arlington, Virginia 
OF x 2 a = “2. 
ree AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ies) Rinaldi Funeral Home, Inc,, 7400 Ga., Ave. , NJoMsJAN 1 1 '62 Chath $, Ansa 


Wasi., Ot - 


x _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01008 +e CERTIFICATE OF DEATH HpHeY 


uv 
93 E ies Tey DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If instiluljeg: Residence bafora admission) 
2F o: 4 a b. COUNTY - 
2 Prince George}s » MARYLAND _ MavYyland 7 A A 
=p B. CITY OR TOWN [if outside corporets limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give neay 
BS writa RURAL and give nearest town) | 
ae of Gheverly | 39 days Laurel ol 
5 5 E = hoot =e ~  e 
1] '[\d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
Prince George's General Hospital | hh B Street ves (] NO 
3. NAMEOF First Middle Last | 4. DATE Month Day Year 


Rye copaen George Ed { Diven\ SEATH January 22 19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | DATE OF BIRTH i Ain os IF UNDER 1 YEAR 


Male White WIDOWED [og DivoRcED [_] 24, G&S f yes. Fa 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTAY | 11. PLACE (County & Sjate, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during4most of orking life, aven if ratirad) 4 
Ange Oss ae 


13. FATHER’S NAME 7 s | 14.” MOTHER'S MAIDEN NAME 
| 
Ee c Ant saan 


x _t A * a ! —<" 
15. WAS. U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


(Yas, no, sgivawarordatesof service) 220) are Tn aga 4 . x 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In yoars 


‘ian and completely, 


should be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


— 


that the death certificate be executed within 24 hours after 


tificate has been signed by the attending physici 


€ 18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), and (c). Uys Ae aaa 
w DI 
3G PART I. DEATH WAS CAUSED BY: Uf A 
Eire IMMEDIATE CAUSE (a) a Cu fe Li/ monary L7G - - hy 
ar ¥ 
as PLOLD &) DUE TO t % vy Fi / . 
g 
22 Conditions, if any, which ») Ar lar?0 SC/@ro#lc (abe 1SC@Sa% x i 
oe gave rise to immadiate causo a 
#2 (a), stating tha undarlying DUE TO | 
s cause las to = 7 ihe z! 
aS “ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ree 
= 3 Soi Bee 
Oo 3 ves [] No [] 
Le E |20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) ‘ 
E é & | OR CONTRIBUTING (] CAUSE OF DEATH 
brads © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
VF5 % [aoe TIME OF INJURY Monih, Day, Vear _) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 2 = Home ace While Not Whila__ | factory, sireel, offica bldg., ate.) | 
88 2 S 9 at work [_] at work [_] | ! 
‘oad 
EO certify that (l) (this hos; that (I) (we) last 
"29 saw the deceased alive on. DM, from the causes and on the date stated above, 
>a 22a, SIGNATURE A,M. 2b. DATE 
OEB ATTENDING MED, STAFF a “SIGNED 
4 o (A 2 __ mo, | PHYS. [J director [] Pays. [2 (ve e- [x 
an 22c. PimuslaatS p. ADDRESS x 
=] ype t hg. s 
Ret | t- D-Power NY Pan fee - TA Meri |e 
ge BS 5 23a. BURIAL, CREMATION, | A3b. DATE THEREOF alr NAME OF CEMETERY OR CREMATORY 23d. LQEATION (City, town or cohnty) (State) 
BMS i 
of08 ef 1 9b ALAL 
ae i ) "% ADRRESS 25gF REC'D BY REGISTRAR | 25b, REGISTRAR'S SIG 
} 
15M 9/60 Libis 1 oh _ ° AA phi vate JAN 2 9 '62 Ontiun L Fase 


K 


in by the funeral 
s 1 and 2 should 


pletely, 


ithin 72 hours after death. 


-transit permit. Then please remove carbon papers, 


|, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the attending physician and com 


3 should be detached for use as the burial 


death. Pags 4 may be retained by the hospital or attending physician. 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO 


YR AIS (4) 
15M 7/61 


prod 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0709a CERTIFICATE OF DEATH OLON4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
a. COUNTY [7 2 fi? @. STATE b. COUNTY / > 
i CSF ED Laie op MARYLAND (Mel fr, Gee 
b. CITY OR TOWN [if outside corporate limits, 


c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) i j ah ws a 
ede [ee hao \#7 ig RO 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street bined y d. STREET ADDRESS —_ e. IS RESIDENCE 


ON A FARM 
NO, 


AME OF Dey 
DECEASED ’ =z; 

(Type or print) OM we bs ,Be 7 DEATH > | 199 oe 
5. SEX 6. COLOR OR RACE| 7, maRRED [Never MARRIED [-]] & OATE OF BIRTH 7 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a : t : har Pema ges a Deys | Hours | Min. 

ewuale | rds te wioowen BX vivorcep [7] -14¢-> 5] 5S 


10a. USUAL OCCUPATION (Give kind of work | 10b. 5 ‘OF BUSINESS. ROPROU TY Ti, BIRTHPLACE (County & State, or foreign cata | ie “OF WHAT COUNTRY? 
fe u ee 


done,dusing most ein if retired) 3 
his fh hantbitaae Ud42s4 ngtd He 


B. FATHER’ Ss a 14. MOTHER'S MAIDEN NBME fa 
por > 
INTERVAL BETWEEN 


3 20° 4 e— 40 Te 
A ae 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e). T ~ 
ONSET AND DEATH 


15. WAS DECEASED EVER U.S. ARMED FORCES? 
PART I. pet WAS CAUSED BY, 
MMeDIATe cau ol AC oc anedewl = a a ei = 


(Yes, no, or unkown) | (If yes give werordetesof service) 
As J v0 


Q 
\ 


16. cea SECURITY NO. 


aoe , 
ig Fa/ : ame! 


N 2 


Conditions, if ony, which {b).— ie PAPE & c OBES — 
gave rise to immediete cause 
{e), steting the undestying oR | 
cause last. te) = 


19, WAS “AUTOPSY 


PERFORMED? 
YES NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
' 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tie) 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m, 

p.m. 


20d, INJURY OCCURRED 
While Not While 
at work [—] et work [ ] 


MEDICAL CERTIFICATION 


9 
saw the deceased alive on.. 2”, bb “and that ean occured Fors 2 2M, + ie the causes ‘ne _on a“ ‘itis stated anes 
ee A ATTENDING : STAFF 720. OND, 
i 
Al DETS pegf map, | PHYS. DIRECTOR 1 evs. F Pla 


{YSICIAN’S “| 22d, ADDRESS 


Nant Or) EARL WV ERREFE AD Jl. is LL NW Agaterdl fd 


Bo BURIAL, FREMA) ION, | 23b, "4 ‘2 23, 
VAL '(Sp: 
RAL DIRECTOR'S Sy ae ZL? 25a. REC'D BY REGISTRAR SISTRAR'S SIGNATURE 
- Z vate FEB 5 ‘62 See, Flaws 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r F 
CERTIFICATE OF DEATH es OPO? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 CPMINCE GEORGE marviano || ° MIRRYLAND b.couNTY PRINCE GEORGE 
b. CITY OR TOWN (If cutside Gee limits, write : LENGTH OF STAY IN Ib Baye NE Epp ifegcorporote as write RURAL and give nearest town) 


4 


RURAtjand give nearest town) 
“BERWYN HEIGHTS 


d. NAVEGE HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ES 8502 60th AVE. 8502 60th AVE. Se 
. NAME OF Fiest Middle Last 
ieee pnt CARRIE DRUMMOND 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9% iseG {In yeors 


Female White |woowe ¥ vvorceog) | FEB 19, 1878 Bee ey 


1a. USUAL OCCUPATION (Give kind af work igs KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e funeral © tector, 
auld be fa id with 


s. 


illed in 


. Pages I ant 
jer death. 


ers 
urs oft 
_— 
/ 


done pat orotne ites even if retired) HOME OWNER Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. REVEL LEWIS VIRGINA 22 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT " Address 
(ies bar entwcen) l A yes, Give wor or date of sevice) |NOME ROCKWELL DRUMMOND Same as # 2 


Ne 


NO 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] Cw a 
__ PART |. DEATH WAS CAUSED BY: Latettes & . B Cay? 


4 IMMEDIATE CAUSE (0) 
HVO0O.6 DUE TO 
Conditions, if ony, which » Liptlie eT ha Ky Bel ce ie Ky PG meet 
gave rise ta immediote{ i 


A bene > > hn fits VerCeCe. Bter O44 V pete 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. aes co 


Wber'0 f-tthie rer Shevye (eta Gur Cet ves Noo 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


Hour a. m. Wiitecn.‘WWeFsdfile factory, street, office bldg, sal 
p.m. lat wark [[] ot wark 


21.1 certify that (1) (this hospital) ‘ 1 _.1962, that (I) (we) last 
saw the deceased alive an. 198, and that death accurred 05, frarh the causes and an the date stated above. 


220. $! RE 22b, DATE 
Y '0e (Ped WAZ a. 0 [AES Moe HAE 1/4/62 Ya 
22c. PHYSICIAN'S 22d, ADDRESS 

Name (Type) Ti] Bergemann, M.D. 53 A Cresent Rd., Greenbelt, Md. 


Then please remave carban 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and completely 
the State Board af Health pricr ta burial, crematian, ar remaval, and in any event, within 72 


by the hospital ar attending physician. 


4: 


may be retay 
page 3 sha 


23a. BURIAL, Rieu 23b. DATE THEREOF ‘73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION. {City, a7 ‘or county) (State) 
EMOVAL (Specify) 
Ute. 4G WALA Ve gmemet? Comeder\ Santora Ez 
FUNERAL DIRECTORS SIGNATURE ee Md 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pe ONGa seh Sons Hyattsviltes ; 
pate JAN 8 "62 Onto £ Foam 


TO FUNERA! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ers 91017 CERTIFICATE OF DEATH OFAN 
Ss 2s — —= = — = 
S 23 aft dae DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ae be . . STATE b, COUNTY. 3 
£ Hee M ) Prince Geerge inate ¥ Maryland Prince George 
2 = 2 __ Bb. CITY OR TOWN [if outside corporete limits, ~] « LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ BSS write RURAL end give neerest town) 
ASE S x Highbridge-Bowie | 8 years b 4 Highbridge Bowie 
Ss r d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) | 1 d. STREET ADDRESS o. 15 RESIDENCE 
= “ 
pee _ Highbridge Road | ‘Highbridge Road ves [7] NO Bd 
fey Si 3. NAME OF First Middle Lest 4, DATE Month Dey “Year 
3 Sas DECEASED |" oF 1 é 
g Y' int) DEATH 
eee faces! Wale M. Eaton | x Jan, 12, __ig 62 
o§ 5. SEX 6. COLOR OR RACE| 7, MARRIED [RX] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeers [IF UNDER “TF UNDER 24 HRS. 
ae | lest birthdey) |"Months) Deys | Hours | Min. 
oes Female White WIDOWED DIVORCED | April 30, 1902 vis. 
e sg 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | Pp 1 
§ 3s _Housewife Own Home __ enngylvania _U.S. A. 
aa a 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Da : | 
8 52 Lawrence Africa | _ Elsie Brantner 
o o¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 7 = 
=. ag (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | 
za" Oe, ine __ieifrione Charles W. Eaton Same ee = 
ie 18. GAUSE OF DEATH [Enior only one ceuse. per line for (2), (b), and (c).] INTERVAL BETWEEN 
ier.) PART |. DEATH WAS CAUSED BY: } felis EE. 
eS , f IMMEDIATE CAUSE (0) Zy= 
2 ~~ DUE TO a 
= Con: s, if eny, which bi 
a (b)__ 
. 9eVe rise to immediete ceuse 
2 (0), stating the underlying f DUE TO 


/ couse lest, te) 

Uo fz PART Il. OTHpA SIGNIFICANT CONDITIONS CONTRIBUTING TO OF 7 VEN IN PART I Te }) 19. Wide AUTOPSY 
° SS ee PERFORMED? 
S hh igo gt y, : =z j ves [] no 
= Ob. DESCRIBE HOW INJURY OCCURED. (Enter naire of tnjury in Pert I or Part Il of fem 18.) 
& | OR CONTRIBU ‘AUSE OF DEAT: 
S |r elTHer, NOY DICAL EXAMINER) 
2 = ion 2 = Fee eS 
& | 20e. TIME OF INJURY Month, Dey, Yoar JORY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Giete) 
g Wait cara Not While | foctory, street, office bldg. etc.) | 
2: [] et work 


 fromAhe causes and on the date stated above. 


Zh 
i ele i 
. DATE 
MI MAI, uo EK Bin OE ey: 


may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


DIRECTOR: Alfer this certificate has been sign: 


3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 
a i ie A, 
fe > ae ir ZL ne 
2 E 3 230. BURIAL; CI MATION, 23b. DATE THEREOF 23c. NAME FOF “CEMETERY OR CRE 23d. LOCATION {City, town of ec (Stete) 
Sai ae 1/15/62 ‘* Ft. Lincoln Colmar Manor, Md. 
ane (4) 24 FUNERAL DIRECTOR'S SIGNATURE > . ADDRESS 7 25e, REC'D BY Ree 25b, REGISTRAR’S SIGNATURE 7, 
15m 9/60; Francis Gasch's Sons Hyattsville, Md. 7 "62 Cntlua £ Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n7n12 CERTIFICATE OF DEATH 0 1904 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence befor 


6 2 
§2 
et gles } 2 STATE a b. COUNTY 
£2 Lince (Georges __manviann | D. 
ona b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY INTb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa cs write RURAL and give nearest fown) oO i J ey es 
cm 
£32 witland 2 | Was sf: sg Ton pe a a 
®: 9b ~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giveflreot address) | ~d. STREET ADDRESS e. axe 
aS d f 2 4, 
‘3 than aS Home Ie: THbo -/3 24, S = FE | ves 1] no [2 
= 3. NAME OF one “Middle Last a. ‘DATE “Month 
i DECEASED 
(Type or print) Nae 4 bs} ‘ Ecxeshan * DEATH 196 Zz. 
sc a 6. COLOR OR RACE [7] | 8. DATEOF BIRTH 9. AGE (In years (saue IF UNDER 24 HRS. 


ARRIED. Bl G] NEVER MARRIED 


oi 


\ 


= TMonths| Days [feo [min Min. 
wipoweb [7] DIVORCED 


(es Sen" 
of45/, as 
Wa. USUAL OCCUPATION. {Give kind of work ' 10b. KIND OF BUSINESS OR INDUSTRY | ii. pfRTHP ) OF nz “eountry) | 12. CITIZEN I WHAT COUNTRY? 


done during most of working life, even if retired) 
er E aX sage ~ CQ ye _ nS fe 
13, FATHER'S NAME Haack : a MOTHER’ MAIDE) NAME rae 
(ae AR GTeN | Sale| eoleias (he dad . 
of Hag, lpule Ke he: a pompsawl/ 2 


ling physician and completely 


Then please remove carbon papers! 


The law requires that the death certificate be executed within 24 hours after 


Mo. | PHYS. yy DIRECTOR O Prys. 1 


"|22d. ADDRESS 


s 
3 
> 
= 
5 
= 
as) 2 
e cd 
23 15. WAS DECEASED EVER in U.S. ARMED FORCES? _ iG 16. SOCIAL SECURITY NO. Wy INFORMANT 
aoe (Vos, no, ryunkown} | (Hyesgivewarordatesofservice) th he nach 
2.2 ae Jil mb CKSTEL HN, TYCO -1Z = SSE 
peed 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c all TATERVAL ink 
SEE 5 ONSET AND DEATH 
pt 3 PART |, DEATH WAS CAUSED BY: ; K 
SBoe £ IMMEDIATE CAUSE (a) Gy mae ee os k CAL — Feat errs | ae 
Seco f » ee / 
so8s ae ota e } buETo - ' v 
aS 5 Conditions, if any, whieh (b) Pye Amfh-C_€ eager 
gges gave rise to immediate cause ar. - ‘ 
pers i DUE TO 
read {a}, stating the undarlying \ 
3525 een. = —- i tera Saad 
ee 2-2 G Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
pages Q “sy 7-4 PERFORMED? 
Bees s 5 x es coke td Lit yes [] No [} 
Bs e285 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part If of item 18.) ea. a 
ou 2 se | OR CONTRIBUTING (“] CAUSE OF DEATH 
nae © | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 _— . 
Qascr 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 20%, (City or town) (County) (State) 
Ry<2s rs ARUP ae factory, street, office bidg., etc.) | 
Bee. 2 8 
HeOss : 
a feta 21. | certify that i) (this hospital) attended the deceased trommee-.g/ -7 Sek; that (1) (we) last 
guz 
"29 Fl 2 a 7 and that _death occured ZB, from the causes and on the date stated above, 
8 ste ‘ 22b, DATE 
EA, ® ATTENDING * MED STAFF SIGNED 
ried 
Ep tts 
Ped 
H os 
Pt ied 
nu ae 
OcPse 
= a 
fo} OB 
a 


3 | Matibo re jee £ 
= tt 23a. BURIAL, GRENOAHON, 23b. Ah “THEREOF == NAM OF — OR CREMATORY 23d, LOCATION pai town or county) : (State) 
~o 
2 4 "Hea (ek 
YR AIS. 0) 24 FUNERAL DIRECTOR'S SIGNATURE ae, f Si Atul ‘25a. eres BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 
van 7S SLs ¥ MOEZ S62) Ors £ Hales 
AS \o-e MA KAC MDATE a WY 12 ok 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Right pneumonitis; chronic pancreatitis; chronic pyelonephritis, mild ves K] no 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


#200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
factory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from 2. 


saw the deceased alive on bk /28/ 19.62, and that death occured at... 
22e. SIGNATURI 7 ~s aa ~ 2b. DATE 


» 1982., that (1) (we) last 


may be retained by the hospital or attending p! 


|. DIRECTOR: After this certificate has been signi : 
3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ae CERTIFICATE OF DEATH NPOA5 
a Oe 3 1. PLACE OF DEATH Q i 84 3 aa 2. USUAL RESIDENCE (Where daceased lived, Hf institution: Residence before edmission), 
ry 2 rs eSNG Pr os a. STATE be C b. COUNTY 
8 < rince orges MARYLAND Arias - 
Oe Sf ors -_ — - ——— 
£ 7238 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) 
a Hou write RURAL and give nearest town) i yr 3 mos = ; 

od . a; 2 
< Sg2 _ ,|Glenn Dale (rural) 23" bays 2 ___Washington YT x" 3 
ra © oJ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospltabGgnis frecPeadess) d, STREET ADDRESS o- IS, RESIDENCE 
=a 4 
- ww: _Glenn Dale Hospital_ fe “be _____ 3109 35th Ste, NE. 
2 38a . NAME OF First Middle Last 4, DATE Month Dey 
3 aot DECEASED or 
ao SE eae a Willie Je Evans DEATH 1 28 19 62 
$F Se 5. SEX COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH rr ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
heap ee ae se Months] Days | Hours | Min. 
2 82 Male Negro wipoweD [ft bIVvorcED [_] 8/15/1880 vw. | = | | - 
a oo —— _ = —s 
3 &3§ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uae ee done during most of working life, even if retired) | | 
g 282 Unemployed _ call = ieee eo Oe | _USA 5 
£ ie Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 532 Andrew Evans Frances ? 

c = E 4 ees ell S Lae 
e £5— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
=a 2 (Yes, no, or unkown) | (Hyes give warordetasof service) 
mse e | Unknown] | 250m 326281) Decedent ‘(i+ Bae 
mS 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ | INTERVAL BETWEEN 
& goss PART |, DEATH WAS CAUSED BY: Dugg. cab noet ONS FT: ANE DEAL 
Beefe Co py PMMEDIATE CAUSE (o)_= monary tuberculosis 2 ‘Tyre 7 mo... 

9 \. 
© 5 = DUE TO 
FE ef 3 - 
a E Conditions, if eny, which {b) 
A 5 gave Hise to immediete cause . 5 
= * (e), steting the underlying DUE TO 
cause last, 

Sguselestes (ed e ¥ aes =. es — = 3 : 
i oy) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
is) ~ aap PERFORMED? 
E 
cy 
uv 
2 
e 
ii 
i 
r) 
o 
i 
< 
H 
=I 
i 
u 
ce) 
bt 
oO 
= 


ATTENDING MED. STAFF SIGNED 

pa m.p. | PHYS. LE] opirector fg] PHys. [] 1/28/62 

. PHYSICIAN'S io | 22d. ADDRESS = a I ; “= a 
ee 2c. HSIGANS ’ Glenn ‘bale, Roapibal 
iS | 2 Moe Weiss, MeDe 5 Glenn Pale, Md. ae 
= R 4 23a. ARAL, CREMATION, 73b. DATE THEREOF ]23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_ {Stete) 
a os RE (Specify) . > 

= 2/3/1962 | Harmony Memorial Park, Maryland 
24 UNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mel 


may be re 
TO FUNERS; 


tar, 


jirect 


e funeral di 


auld be filed with 


After this certificate has been signed by the attending physician and completely filled “~~ 


CTOR: 


i 
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lo 


jer deathy 
| | 


Then please remave carbon papers. 


poge 3 shav/a ve detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OLO0G 


1 


bp dell 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. Py o b. COUNTY a ~ 
Prince George's (tS Maryland Prince Georges 


. NAME OF 
DECEASED 


b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL 0 ond give gory! tawn} 


iverdale Md 2 months bb Riverdale, Md. 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Beg3° ¥ is “ . é . ON A FARM? 
02 Hastpines Drive 5702 Kastpines Drive ves F] No Gt 
First Middle lost are Month Day Yeor 
(Type or print) Mary Genevieve Farrell DEATH Jan 19:5 1962 


. SEX 6. COLOR OR RACE | 7, MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


lost bitthdoy) [Months] Days | Hours 


female| white |wioowoggy pivorceo ff] |Oct 17, 1876 B5 ys. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Pennsylvania USA 


13. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Thall Anna Burns 


1s. 


(es, 00. or unknown) | AIF yes, give war or dates of service} 


MEDICAL CERTIFICATION, 


WAS DECEASED EVER IN U. S. ARMED FORCES? |1, ie SOCIAL SECURITY NO. |17. INFORMANT Address 


no one Mrs Lambert Fritsch Riverdale, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond_{c). ‘ INTERVAL BETWEEN 


INSET A DEATH 
"ART |. DEATH WAS CAUSED BY: Z 
=. oe CAUSE (a) 


«6 ZF 

Conditions, 2, ony, which (b 70 zr wes 
gove rise to immediote 

cause (a), stating the under- 


lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee 


yes) Not 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. i Io chika: foctary, street, office bidg., etc.) | 


p.m. at work 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


19S thot (I) (we) last 


saw the deceased alive an. . @ causes and on the date stated above. 
220. SIGNATURE 22b.DATE 


ATTENDING MED. STAE! tp SIGNED 
M.D. | PHYS. © pirector C) anys. Oo January 19, 62 
‘22c. PHYSICIAN'S 72d. ADDRESS 


pete Tyee) John Kehoe M.D. 6300 Riverdale Rd. Riverdale, Maryland 


230. BURIAL, CREM 23b. ees THERES 2 23c. NAME OF CEMETERY OR CREMATORY 


24, 


‘3d. LOCATION (City, town, or county) (Stote) 
IMOVAL (Spafity) Uf2 


. FUNERAL PES SAS) ‘Si es ADDRESS ) 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
* ; 
emo Hoyt, mn pare YAN 2 2 "62 Critun £ Gent 


Item,2Qg_ Film 305 = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


670915, _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH OLOEZ 


1. PLACE OF DEATH )| 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
@. COUNTY a, STATE b. COUNTY e 


Prince Georges Countpaav.ann | Meryland Prince eorges 
b. CITY OR TOWN {if outside corporete limits; ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end give nesrest towh) 
write RURAL and give neerest town) a 


Riverdsle 8 Days 74% Belteville r 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |/ @, STREET ADDRESS 


pow, 


your files. 


@. IS RESIDENCE 
ON A FARM? 


te Board of B 
2a 
Les 


last birthdey) 
wivoweo RX] —bivorceo [] {NOV, ae 1892 69 | ves. 


1Db. RIND OF BUSINESS OR INDUSTRY | 11. iRTiieLACE {State or foreign country) 


wo. Leland Memorial Hospital _ 11629 35 ri] 

be = Firs Middle “test ‘Dey 

‘4 3 : OP 

zt (Type or print ANNA (MN) FERCHAK |__ DEATH January 14, 19 62 
S 5 5. SEX 16. COLOR OR RACE/7 married [Never married [] | & DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR] IF UNDER 24 HRS, 
~— 


Female|} White 


0a. USUAL OCCUPATION (Give kind of work 
done cat most of working life, even if retired) 


Memee| Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


re usewife | At Home ___ Austria SP ee 
Eat 73. Peet ie NAME { 14, MOTHER'S MAIDEN NAME 
= 
a Carl Novotny | Anna Fumichael Th ee -— 
Pee in U, Reacts essay 16. SOCIAL SECURITY NO,| 17, INFORMANT | Address Beltsvill e, Md. 
e. None John J. Ferchak, 11629 35th Avenue, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end red 1 INTERVAL arf BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


t {- mueniate cause o_ Congestive heart failure are Seiee er) 


DUE TO 


Conditions, itfeny, whi ‘} Cardiovascular renal disease 


"s Office along with form PM3. Page 5 may be retain 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. 


ate should be executed within 24 hours after death. If any de! 


{c) 


21. I certify that | took charge of ihe remains described above, held an Autopsy Oo ae ib: Inquiry and in my opinion 
death resulted from: Natural causes f{ ]. Accident []. Suicide [7], Homicide [[], Undetermined manner o 


CHIEF MEDICAL EXAMINER [_] 
a en cae ) ae _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
* pepury indicat EXAMINER [] 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


‘ U ra PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTI TO DEATH | DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 

= g —————— PERFORMED? 

2 $ Fracture of the left hip, Carcinoma of the stomach ves []_No fa] 

= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of i injury in Pert I or Part Il of item 18. ) > 

a & PRIMARY (1) or CONTRIBUTING [7] 

u Eee Ce as Fell in Bathroom of Home _ ‘ 

i=] o 20, TIME OF INJURY Moath, Dey, Yeer 2Dd. INJURY OCCURRED | 200, PLACE OF Se tae e i 208. {city or town) (County) “(Stete) 
Fa) Hourstaygry While Not While fectory, street, office bldg., atc.) 

< 2Bs Bon Jan 26,62 ot work [1] ot work $C] | At Home Bed pout e. Maryland 

w 

J 

[4 

iS] 

g 

a 

is 


ACTUAL 
SIGNATURE 


a 


4 should be rerwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2with the Sta! 


or its designated agent, prior to burial, cremation, or removal, and in any event 


BS a NAME (Type) JAMES I. BOYD, M.D. Addcts (Sree), ctv,tpwn, or couny VeNuary 15, 1962 
a 3 220. 20. BUBAL, CREMATION, 22b, DATE THEREOF 22c. NAME : OF CEMETERY OR CREMATORY | 22 LOCATION {( {City, town, or country) ‘tete) 
Q% [BURIAL™ RIAN 18,1962) SENICHOLAS, GREEK Ctheig J BROWNSVILLE, Fewn's. 


23, FUNERAL DIRECTOR 24b, REGISTRAR’S Set 


ADDRESS ~ 240. ae REGISTRAR 


| W. W. CHAMBERS CO, Riverdale, Maryland: Jan 17 '62! 


VS. AISME 
5M 9/60 


Thun §, Hanes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tnt CERTIFICATE OF DEATH ALOG8 


el 


3 q 1, PLACE Rea) Ho a usuAt ease ie ad eh. SRietion: Residence befare,odmiss 
& 9. COUNTY “) é a. STATE b. COUNTY -. 
3= dees pag a _NAAS MLC E (TLERC 
ze b. ca Ok TOWN jf autside ares limits, write” Yc. LENGTH OF STAY IN Tb c. a 2 (foutslde corporate limits, wsite AURAL and give necrest town) 
3 and give nacrest tawt * 
¢ ) ) 
oS C2 0 LF, 4 PES YyngI HOS: || A 1h bette he LLEL 7S 
4 2 KG d. ete OF HOSPITAL {If nat in hospital, give street addfess) d. STREET ADDRESS e. IS RESIDENCE 
2 pint TION cl l, 2 Fe SS 5 7, - ei FARM? 
f- 7 yes [] No LX 
= 6 35 mee First Middle Lost 4. DATE Month Doy 
23 {Type or print) G : rzGEne/» DEATH V2 as 9 et 
> 
é s. cmind 6 R ZH. HARRIE EVER MARRIED [] | ®- 9. AGE (In yoors [IF UNDER YEAR] IF UNDER 24 HRS 
lost birthday) | Months] Doys | Hours] Min. 
“ttt nates Divorced [) ; 4 yrs. 
1a. USUAL ALE | (Give ane of — done] 10b. KIND OF BUSINESS OR IND! : (State or foreign caurftry) 12. CITIZEN OF WHAT COUNTRY? 
juging most of working life.” “even if retired) “U os, aK 
LEE : ‘ 
“ATHER'S MAME 


ALST/L LK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES 
(Yes, no. 0 ae | UF yes, give war or dates of service) 


COUN G 


16, SOCIAL SECURITY NO. Address 


Dann S726 ERAle_.- DS |x 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Beatthir Vs bweetindy|_; 
L 1 Peg IMMEDIATE CAUSE (0) 


h DUE Ti 
Se XX vue to 20 
Conditions. if any, which wo t Dreyer i ¥ a 


gove rise to immediote 
cause (a}, stating the under. ( DUE TO 
lying cause lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2)|19. WAS AUTOPSY 
ys] nol] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove carbon popers. 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
the Stote Boord of Health priar to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


by the hospitol or ottending physicion. 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely 


Hour 9. m. While Notivhiie factary, street, affice bldg. ete.) | 
p.m. 19 Jot wark [] of wark f 
21.1 certify that (I) (this a) ottended the deceased from.._-_ “Jf. §*__..___, 19@ Ff, .ta_e___ a wed that (1) (we) last 
e saw the deceased alive on.___ Wi be 7_and that death ae 2 Ayn f from the causes and on the date stated above. 


CTOR: 
poge 3 should De detoched for use os the buriol- 


Za. SIGNATURE ; a ZaopATE 
ATTENDING MED. STAFF IGNED 
Pere eas, Se M.D. DIRECTOR PHYS. Yrs lu 


22c. PHYSICIAN'S 


retin Wy MB DI LM pe Ltt) Bory 


230. BURIAL, CREMATION, | 23b. De, 196 fe ‘23. NAME OF CEMETERY IATORY 
{3 \OVAL aL ry) 
4 


2. Fi NERAL “DIRE SGNAFURE ADDR 


1SM 9/59 Zz ges woe mae 


— 


a 


TO FUNERAS 


23d. U (Gi town, or county) 


moy be retina 


‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. REC'D BY REGISTRAR 
patdAN 31 '62 


3 
> 
a 
= 


eo 


fat A SEs 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CLOT CERTIFICATE OF DEATH (LOG9 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) / 
5.,COUNTS : b. COUNTY ie 


funerol director, 
fould be filed with 


e 


- 


PRINCE GEORGES make ‘NEW_JERSEY ATLANTIC 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


ANDREWS AIR FORCE BASE| 2 YRS-3MONTH VENTNOR CITY Le Te 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
AF HOSPITAL 3_NORTH_S ves F] No Bl 


es 1 ond 


panet 


Then pleose remove corbon popers- 


tronsit permit. 


Q 


icote has been signed by the ottending physicion ond completely filled in by 


3. NAME OF First Middle Lost 4. DATE Pa Month Day Year 
DECEASED OF 
(Type or prin!) ELIZABETH GRANT FOULOIS DEATH 4 9 62. 
5. SEX 6. COLOR OR RACE [7. MARRIED JR) NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER | YEAR|IF UNDER 24 HRS. 
last birthday) 
FEMALE |CAUCASIAN|wiooweo—] —_owoxceoO] |14 DECEMBER 1882 Ris 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warkin ie even if retired) 
HOUSEWIFE NONE PENNSYLVANIA UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM GRANT HARRIET SMLTH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? b |. INFORMANT Add: 
foie ascent nme ceuuane mele ot ce ONS : * + SHEL Tany DAA NCR 
NO | NONE BEMTA/IW D FOUL GIS BioREus AF BASS 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ll, A, om at 
iy (IMMEDIATE CAUSE (0 


any A pur to $ 
Conditions, if any, which ay Aackoolee! 
gave rise ta immediote ~ 
d Moki utbyhbey RT month 


cause (a), stating the under: 
lying cause lost. © 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIZBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3S yes] No Bf 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Port Il of item 18.) : 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 erate Reng factory, street, office bidg., etc.) | 
$ at work [[] ot work 

ended ole ip Sa from. £ a 195 4 Z, 194AX~ that (1} twa) last 


Beane that death h occurred Mil? M, from the causes and on the dote stoted above. 


720 SGNED 
lel UME lus, AO oso EO 15 gan 82 


the Stote Boord of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours/ofter death. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
moy be retwizesi by the hospital or ottending physician. 


is a ADDRESS 
wow te) PAUL BITTICK JR, LCOL USAF MC_| USAF HOSPITAL, ANDREWS AIR FORCE BASE,MD 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME ea OR Vere 23d, LOCATION (City, town, or county) (State} 


beim: pe, ) A eA os Wook ne Mehl Beha ~ Coreatemegel Pan , 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS se Wel G 1 | 2S0-RE 14 BY PEGISTRAR 258, REGISTRAR'S/SIGNATURE 
Wi) Cheater Co SI P-UB TSE" | ogre MBE? | ten F Hien 


aly 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FORASTATE thi 01 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ojo H Q 
HEALTH DEPT. | euactorpeats = = — =a 2, USUAL RESIDENCE (Whore docoosed livad, If insiitution: Residence befora admission) 
es a, COUNTY G 1 a. STATE b, COUNTY t 
a Prince Geor MARYLAND Mar Land Prince George 8 
= b. BS ee (it outside copente aS c. LENGTH OF STAY IN Ib z c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
. write and give nearest town] oy 
g heverly Obes oA Hyattsville ss 
. q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘| a ST Eats 
e _Prince George's General Hospitall 4504 Emerson Street =. | Nena 
7 EF paar, First Middle last 4 See Month Day Year 


stele Maurine _S elig __ Fowler | "" January 24th? 62 


9. AGE (In yoars [1 


ater death. 


death resulted from: Natural causes], Accident [_], Suicide [_]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER jl 


ave) Dy (erd wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 2 
JAMES I. BOYD, M.D, Address (Street, city, town, of county} a 4 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


s 
rd 
g 
6 
8 
° 
3 
2 


‘i 


OCATION (City, town, or country) 


c 
8 
% 
3 
g 
3 
é 
2 54 
bs 
a. fo 
a 
BoeG 
== ‘ 2 
er is Mig t 
frac M5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH TF UNDER 24 HRS. 
sfa b 7. MARRIED [_] NEVER MARRIED . ( SUNDERI2 4: TRS 
se eset ot O O 10/15/1897 agar) Months] Deys | Hours | Min, 
Peeag 4 e White | wrowe FY oivorcto 8. 
es tle tee 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
eS e5a done during most of working life, even if retired) 
sec er Retired Tlinois U.S.A. 
re | = Sere: = 2 = 
2 See 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SoS fs 
ase o2 Simon William Selig Esther Menke 
= Ei $ 2 WAS DECEASED yet IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT age O4 Emerson st 
Solas (Yes, no, or unkown} | (Ifyes give weror detes of service) 
Beis Bertha Fowler Mackey Hyattsville, Md. 
$e ae ~~] 18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).] > “INTERVAL BETWEEN 
se o55 PART 1. DEATH WAS CAUSED BY: a t h t fail sida tel a 
Sa 052 ny IMMEDIATE CAUSE (e) __ Acute chngestive hear allure ile “ 
eed 
3 g ag J DUE TO 
za es 
Bess Conditions, if any, which w__ Coronary artery disease le 
een geve rise to immediate couse - 
se yee (a), steting the undarlying ( PVE TO 
ee en's causa lest, (e) 
2Sego = 4 ——— = a — 2 
Seaess O Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI IS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}/19. WAS AUTOPSY 
Sot os 2 a a PERFORMED 
eeRte = Diabetic for 20 years ves [] no] 
£ F235 i | 200. EXTERNAL CAUSE WAS “7 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 18.) = —_ 
a2 8 os & | PRIMARY () or CONTRIBUTING C1 
is =455 & | CAUSE OF DEATH. 
Ze2 8 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. [City or town) (County) (Stete) 
= gURe2 a Hour a.m, While Not While factory, street, offica bldg., etc.) | 
rE got £ i, 19 ‘at work [_] et work 1 
£:6 a Pe ae a ew ecw os 
a 26 a 21. I certify that | took charge of the remains described above, held an Autopsy ; Inspection kl Inquiry tx} and in my opinion 
es 
S Bug 
= SPH 
a $3 © 
He zaD 
oS : 3 
& 
ro pq 
ns 
3 Ze 
‘2832 
5 ie = 
705 
= 


34 
a g Beane 22b. DATE THEREOF 22c, NAME OF page “OR CREMATORY PRES 

on Bara 1/27/62 Ft. Lincoln Colmar Manor, 

= ‘a3, FUNERAL DIRECTORS ADDRESS wal "| 242, REC'D BY REGISTRAR | 24b. REGISTRAR'S S NBSURE 
Bere Francis Gasch's Sons Hyattsville, Maryland|,,,, JAN 26 ‘62 ae 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f, ma i it 


TATE 61019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institutiom, Rasidenca bafore admission) 


n= 


Fa 
SS 
— 
i—] 
Fe 
aI 
com 


6 Ia but To ; 
Conditions, if av, which ‘ai, ee Hea RT ewe [is 2 


gave rise to immediate cause 
(a), stating tha underlying 
couse last. (eo 


Sees 3. COUNTY @, STATE b. COUNTY 
se se von mince George's Le MARYLAND | Maryland Prince G 's 
3 Sr b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Sutsida corporate limits, writa RURAL and giva neeras! town) 
goe j writa RURAL and giva naarast town) 
233 { 63R Heights 
s a, — Chevert _- DOA. ogers == 
ry & 5 9 i] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva siraat addrass) | d. STREET ADDRESS a oS RESIDENCE 
A 5006 Edmonston Ave x 
Pes ' |.Prince George's General Hospital| — ee 
aa 2 3 3. NAME ~ Last 4. DATE Month Day Yaar 
S23 0% DECEASED, DEATH 19 
res : aoe ae Hilda Elizabeth Fretwell — Januar a 
arts = = 
fat 8 So \ 5. SEX "|6. COLOR OR RACE] 7. MARRIED [ERNEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years FUNDER? YEAR| IF UNDER 24 HRS. 
Cs a June 21,190 last birthday) |"Months] Days | Hours | Min. 
na Ea 2 Femal 6 wibowED [| DivorceD [_] , 54 ym 
é Tope ire: a Seta, (Give kind ot ey TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stala or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
—-30N jona during most of worki a avan if retira 
ree Housewife Own Home = | Maryland USA 
28a ees /13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
x Le 
Sed a3 Harry Cissel abate a af 
4 2e ey LIVE aX -- = fe) SS —_—s 
zo E s ie WAS SESE nee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 
Sak ‘as, no, or unkown! yas givawaror datas of servica) 
2c _No. ___|None Ernest Homer Fretwell, same as #2 
== 2 “] 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] - 7‘ 4 ‘INTERVAL BETWEEN 
geg ONSET AND DEATH 
e.£ PART I. DEATH WAS CAUSED BY; i 
Fs 32 Ll IMMEDIATE CAUSE (0)__ Aennrc FAiture d Bi 
i 

Ags / 
s.5 
226 

a 


DUE TO 


ificate sho 


he certificate, writing the word “pendii 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
3 perenne era PERFORMED? 
= 
3 oe gat * A SOE Se eae 
©] 20s. EXTERNAL CAUSE WAS | 20b. ‘DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Par Il of itam 18.) 
& | PRIMARY C1 or CONTRIBUTING C] 
& | CAUSE OF DEATH. | 
S Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ Stat 
Z Whila Not Whila factory, street, offica bldg., ete.) | 
= p.m. 19 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy & }. Inspection xl. Inquiry tx: and in my opinion 
death resulted from: Natura! causes [x]. Accident [[], Suicide [_], Homicide [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


= — f Lone DATE SIGNED 
SIGNATURE — 7 aca Nee 4 a 2 ip, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER JX] 1/2 3/ B2 


EXAMINER'S 


EDICAL EXAMINER: This cer 


t 


 Y 


its designated agent, prior to burial, cremation, or removal, and in any evel 


wv 
Po NAME (Typa) James I, Boyd, M.D. Addrass (Street, city, town, or county) ¥ 
a 3 220.8 BURIAL, CREMATION, 22b. DATE THEREOF 2. Ger oy NAME OF rag aah OR CREMATORY 22d. LOCATION (City, town, or “countrys Lg 
et EMOV At dl Spacity) o G 
paar 
2 ed “ j Ty /-/ lo- 146 Sa & Carlene heed a ee ae 
23. FUNERAL EC’D BY REGISTRAR | 24b. beet e Ss “SIGNAT 


VS, AISME | : MA Ht, Margen Ge. jah oe | IN | pate MA 17 *62_| 


5M 9/60 


ee 6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04012 


ae 
ee 
= 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidanca before admission) 
Bay eae OUNty I a, STATE b. cont ft fel 
Peg Prince George's MARYLAND || Maryland rince George's 
Pre = b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
Box writa RURAL and give nearest town) 
£88 _ Riverdale i D.O.A. (/ Hyattsville 4 
S58 Z fi d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give straat address) d. STREET ADDRESS 1S RESIDENCE 
@:. Leland Memorial Ho spital a d 3912 Queensberry. Road | xetel No ft 
"oo a . NAME OF First Middle Last | Month: Day Yaar 
3 ou ay, 
3° Gerson) __ James Howard Galemfine| *"™ January 20, 1 62 
2 5. SEX 6. COLOR OR RACE|7, ARRIED [NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ie ; fost birthday) |“Months| Days | Hours | Min. 
2 White | wireowm—] _ pivorceo [) June 12,1913 48 ym | | 
Wg | 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 aN done during most of working lifa, evan if retired) 
ete Supe erintendant | Building Pennsylvania | “Deepa es 
of OS, 13. FATHER'S NAME ; "| 14, MOTHER’S MAIDEN NAME 
& ae Homer Pletcher Galentine Catherine Henry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - % 
Wags 25. or unkown} | (Ifyasgiva werordatasofservica) 598-/0- ‘/, Leona Catherine Galentine, same as # 2 
18. CAUSE OP DEATH [Enier only ono cause par line for (a), (b), and (e).) | INTERVAL BETWEEN 
IN: AND DEATH 
PART I. ie Seen Acute congestive heart failure | Peli 
DUE TO. 
CORAM any, oO fe Rheumatic heart disease 


gava tise to immadiata causa 
{a). stating tha undarlying 
ae ‘C-—— | 


DUE TO 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
io) a PERFORMED? 
is 

1 aad ees =o ——— a ves ] no Tp 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) 

B | PRIMARY [1] or CONTRIBUTING () 

& } CAUSE OF DEATH. 

2 = = ae 2p he — ae = 

S| 20c. TIME OF INJURY 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 204. (City or town) (County) (Stata) 
6 Hour a.m. Whila __Not While foctory, streat, office bldg., etc. it 

= pili 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ib ae 3 ie: inquiry es and in my opinion 
death resulted from: Natural causes iP: Accident O Suicide fC} Homicide oO <Ugdetermined manner [el 


CHIEF MEDICAL EXAMINER [_} 
¥ do apl. p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J January 21, 19 62 
2b. DATE THERFOF 


es I, oy Addrass (Straat, city, town, or county) 
Z\4 
TRY oa 
3, FUNERAL DIREC 


22c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or country) 
RESS 
Dante Le, Misetle W772 


ACTUAL 
SIGNATURE - 


‘e the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should bé forwarded to the Chief Medical Examiner’s Office along with fo. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


jut 


A 


4 


EXAMINER'S 
NAME [Typs) 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEP: 
please. 


Fat Kentslr Roa tiende 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S 


pate JAN 25 '62 | COvhE! Maus - 


VS. AISME (> 
SM 9/60 \Y 


of 


DIVISION 
iP oa 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QjO43 


led wit! 


1. PLACE OF P Phases 
a. COUNTY 


ii 


Crnlg_ 


® rie A —s (Where deceased lived. 
MARYLAND eels Sens 


if institutian: Residence befare ade 


2 


the funeral director, 


S, b. CITY OR TOWN best autside carporat@limits, write a IGTH OF STAY IN Ib ¢. CITY OR TOWN hg id rate limits, write RURAL ws Wa? neorest 

3 RURAL and give neorest = 1 z . ax a > 

mY 

> 7 ope wy ik 

3S d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS eS i a te 

2 OR INSFITUTION aT fir 4 ON A FARM? 
4 ag 2/0 Wf yes] No} 
= 3. NAME OF First Middle Lost 4. DATE ———  Manth Day Yeor 
234 (Type or print) WV/NA BELLE GA Lhe WAY Death =) ae Saye p62 
eases 5. tae ib COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae ’ 0 V8. 0) logbicthday) [Months] Days | Hours | — Min. 
oy2 i WIDOWED me pivorceo [) a ? 2 ye. 
a 
= engl USUAL OCCUPATION Mi kind af wark dane! 10b. "2 OF BUSINESS OR INDI oy 11, BI PLACE (State ar fareign, country) 12, CITIZEN OF WI CQUNTRY? 
s during masf'af working lifa ev. ppaecssl é Y 
2 Weicmatik Vass . We — (é Lhe fs) ‘ . 


13. FATHER'S NAME 


= aS 


14. MOTHE! 


TAAIBEN GARE 
j Bench’ 


, within 72 hour 


15. WAS DECEASESEVER IN U. S. ARMED FORCES? 


(Yas, no, ag unknown | UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


Chame ov #1.) 


PART I. DEATH WAS CAUSED BY: 
ine las CAUSE (o}, 


18. CAUSE OF DEATH [Enter only one cause per line far 


"Xi INFORI L Address 
Ba. ae th Senet 


Then please remave carban papers. 


_ 


Conditions, if ony, amen 


gave rise to immediate 
couse (a), stating the under- 
was cause last. 


Boyett ak Re Aeon 
Faster, MA (oxeed. 
ei “EF y Sera ear eed sroliged [0.Yeetd 
DUE TO. 
{e). 


After this certificate has been signed by the ottending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


€ 
o 
$ 
6 
> 
F3 
oO 
Ss 
mol 
eS 
° 
ti 
OE 
a6 
rte 
2ees 
i S 3 } OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO ee BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BS e 
£332 nls ae. \(Diigapiret ley OZ S-grcsenL yes] NO 
OORs = 200. ACCIDENT WAS UNDERLYING [) T_ ]20b. DescRIBE HOW INJURY OCCURRED. ce nature of 4njury in Part | or Part I of item La 
ay & JOR CONTRIBUTING LI CAUSE OF DEA’ 
Bone. B |(IF EITHER, NOTIFY MEDICAL CXAMINER) 
Ceo 4 
1S geass. & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) (State) 
52% e8 a MEG kG. mm: While Riedie factary, street, affice bldg., etc.) | 
a=ER2 3 p.m. 19 Jat wark [J] at wark ' 
ate 
So 2). 1 certify that (I attended the deceased from 1 OU es 90/, too Cem EZ that (I) (we) last 
[ae 
2 
eg 35 saw the deceased alive an< _-.196 Zand that death accurred ot fae, fram the causes and an the date stated abave. 
=r 7a. SI 
3e Be "eas ATTENDING ‘MED. STAFF ~ SIGNED 
Be 36 M.D. DIRECTOR PHys. [) a7. Sam / FEZ 
4 7 Re. rane 3 a — W/Z Le flow Aut 
3 5 ype) x 
Wee _ Ss. UL ZA- 40D | FA Kowa PAK heed 
= a a NS 
BE°8 a. BURIAL, CREMATION. SE E THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATON (City, tawn, or caynty) State} 
me y) ¢ 
Pp ee? VAL (Spgfify) 4, Ve z i, 
oO 
Eg ke i 
. 24, FUNERAL DI EcTOns | = wa RESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGN 
VRAIS (4 Wa 1 ‘Z] J. “dy Y : 
v5 9149) Gaia WA,» 2 med . DAEEB 2 '62 2 ae 


in by the funeral 
s 1 and 2 should an 


eo 


|, and in any event, within 72 hours aft 


G's 


he attending physician and completely, 
Then please remove carbon papers. 
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may be retained by the hospital or attending physician. 
E joo 


DIRECTOR: After this certificate has been signed by ¢ 
page 3 should be detached for use as the burial-transit permit. 


death, Page 
TO rung 
director, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1922 CERTIFICATE OF DEATH 01nts 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


LANGE _@PEDRE Even | wl bile: DO Re 


b, CITY OR TOWN [if outside corporete lim! PE _ LENGTH OF STAY IN 1b ce, CITY OR (It Autside corporete limits, write RURAL and give neerest town) 
write RURAL and give neeresl town) Ly 
i TO; BO VE, | x LLMIO Mv 
4. NAME OF HOSPITAL bi (no in hospial, give strogl eddress) @. STREET a is @. IS RESIDENCE 
ay | 25 ON AFARME 
ie Lae 7 aa A aD is a — | ves [] No ZI 
we a NAME OF 74 = ~ Month, alge Venn: 

DECEASED 


(Type or print) iy (ole) RYDER G aie SETH ~/ THN, ~ ~@s2 


5. SEX 6. COLOR OR RAGE 7, Ah ER MARRIED [_]| ® wi OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Deys | Hours | Min, 
< 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHRZACE (CouAty & Stele, or foreign ee 


9. 
last ager! 
ses Ys wipowen [_] DivoRceD [_} of UL ‘46 Kib ESe 
ize ay OF WHAT COUNTRY? 


are even if oe EAGT. Px... | fOTT 5 TOW N “ey Or SH. 


13. FATHER’ s NAME 


0 RID Cl Behe 


15. WAS we EASED a IN U.S. ARMED FORCES? 
(Yes, no, or a (lfyesgivewerordetesof, te 


14, MOTHER'S MAIDEN NAME 


[lel ZABE Fh) iJ ote = 
16, SOCIAL og NO.} 17, INFORMANT ddress 
577-0] -3343, GRACE, fi EY Nurlthe 


=e 
1B. ar OF DEATH “Enter only ‘one ceuse per line for (e), {b), end {e).] te a =, ~ a 


PART DEAT, WAS CAUSED BY SR WWAL PRINWMF WEL YA DAL Wit 


ona oS, =} w WIRANS TION Ado CE Lh CARCNDIMA OF (Ship 


bach WI in 


me AND Wes, 
7 = 
mi 


eve rise to immediste couse 4 ea TH GENELAL IZED HIE SAS TESE 


{a}, steting the underlying 


couse lest. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. wae Seer 
PERF! 


ARTE RIESCloERITIC CA iRIAOVASCULYR DISEASE w/ TH ANGINA, ye] se fk [_xo 


20e, ACCIDENT WAS IDERLYING ,[) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B. 
1g DF 


OR CONTRIBUTING. Dp Lv 
OF Mies ferm, |,208. (City or town) (County) 


(IF EITHER, NOTIFY, 
20d, INJURY URRED | 200, PLACE bic ey 1 yaOH: 2 
While ctory, street, office pldg-patmy - ve 
ef work ror] 4 DQ — y 


20c. TIME OF INJURY 
2.0 Rien that (I) rem attended the deceased tromobfod yu f Lh. ee" . CESeLEAV19!-.:, that (1) (wo) last 
saw the deceased alive on= SANs. Doe BCA 08 that death occured at EM from the causes and on the Mate stated above. 


22e, SIGN. iy Fs fk 22b, DATE 
( iit A MALLOC E 


= 
ATTENDING STAFF SIGNED 
PHYS. 

22c, PHYSICIAN’ 


IRECTOR Be PHYS, [] ee 
NAME te RTH VR SHA. 


oA D = {Stete) 


MEDICAL CERTIFICATION 


to... 


Aah BURIAL, nen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR 2. 23d, LOCATION es town or county) oh 
EMOVAL yecity) 

urial. ie (27/62 Pleasant Grove Cem. Needmore, Pennae 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. Re SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Marlboro, May it he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ny RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} CERTIFICATE OF DEATH AgNdS 


16. SOCIAL SECURITY NO, | 17, INFORMANT : “Address 


| Hospital Redords 


18. GAUSE OF DEATH [inter only one couse per line for (e), (b], end (c).) - : 7 INTERVAL SETWEEN 
INSET AND 
PART |. DEATH WAS CAUSED BY. Poe. 
ee CAUSE [e)_ a ‘aod ott ; } “elm 


a 


ABs é * DUE TO 
Conditions, ft Shy, a! = 73 LU A= is 


(Yas, no, or unkown) | {Ifyes give werordatesof service) 


az — 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
Bs e. COUNTY Fri G a, STATE b. COUNTY 
r rince Georges MARYLAND || _ Narylend 3 Prince Georges. 
> b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporata limits, writa RURAL and give nearest own) 
ir 1 write RURAL and give neerest town) ,4 
XS Cheverly 8 days ‘Ye Cheverly x 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) pd. STREET ADDRESS a. 1S RESIDENCE 
2 7 i ON A FARM? 
3 _ Prince Georges General Hospital _ | 6312 Inwood Street __|ves( no] 
oa 3. NAME OF First Middle Last 4, DATE Month Dey . 3 
a DECEASED OF 
© (Typa or print) Margaret A J* Gibbons Bliss 2 19 
<3 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 Fins. 
2 ast birthdey) na Days | Hours | Min. 
= Female White WIDOWED kl Divorced [_] 26 March is7$ 83 il lye 
$s Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ef done during most of working an if retired) 
> het ai oe oe one | ___—| Ste Mary's Go. Mdy a 
= 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
3 John: Lacey Unimown 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7 ~~ = v. 
$ 
ry 
E 
iS 
s 
°o 
< 
2 
a 
& 
‘4 
by 


to immediate ceuse 


geve fi 


ae DUE TO 


(c) 


the underlying 


oS 


= 
5 = = 
3 z PA THER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN Ij PART "| 19. WAS AUTOPSY 
2 2 o 

en = Ys 

5 $ aM dictrlerrt , — €3 2a | ves [] xo [i 
es = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HW INJURY OCCURED. (Enter nelure of injury in Part f or Pert Il of item 1B.) 

a & | OR CONTRIBUTING [} CAUSE OF DEATH 

cS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = = .— 

2 § |/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town} (County) (State) 

a 5 Hour a2m While __Not While factory, street, office bldg., etc.) | 

3 = ae 9 et work al work 1 

4 

® 

a 


21. | certify that (I) (this hospital) attended the deceased fromA ffta. J PS Don 19G% 10....4., RA.) WaBthat (1) (we) last 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive on) b DY) Pee foes 19G..2_and thét/death occured athZ.nQLAbbm the causes and on the date stated above. 
a Bis SIGNAICE Yv 3 ATTENDING STAFF 2h. oeneo 
EA 2 mp. | PHYS. Ze Drecror pays. (] 
‘ fs i = 
Os 2c. PHYSICIAI ~ Bay 
@: | ME Dr. John Kehoe., ,. OS end BL River Om 
me 
2p32 23a, BURIAL, ee a, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
baa REMOVAL [Specify] 
S008 al Jen, 31st 62 | Cedar He11 Come: 
oe uw! ERAL DIRECTOR'S SIGNATURE J hel ee “1 alt = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 sh aay “ aA GA ies DATE san 3-0 '62 Onthua §, Faasae 


A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Office Manager 


13. FATHER’S NAME 


| Standard Register. 


Stamardsville,Va. 


SS ie S.A. ee 


14. MOTHER'S MAIDEN NAME 


ray MEDICAL EXAMINER'S CERTIFICATE OF DEATH oj of g 
HEALTH DEPT. |. etace or S16 2 A 2, USUAL RESIDENCE (Whare dacoased lived, If institution: Residanca bafore admission) 
a a. COUNTY 2. STATE b. COUNTY 
es Georges panyiann_ | __Maryiend = Prince Georges 
“= b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN ff outside corporate limits, writa RURAL and give naaras! town) 
& 5 write RURAL and give nearast town) d 2 
$3 ‘| Mount Rainier | 3 Years || Mount Rainier = 
5 ||. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) &. STREET ADDRESS 5 Is RESIDENCE 
@ ‘a x |______ 4301 Eastern avenue Apt.1 | ' 4501 Eastern avenue apt [xo 
= 3 3. NAME OF First Middle iy 4. DATE. ~ Month Day ar 
98038 DECEASED OF 2 
= 5 {Type or prion : THOMAS DAVIS Rauaep = DEATH January as 19 6 
g42g 5. SEX 6. EGLOR OR RACE) 7, sARRIED [_] NEVER MARRIED [Xf | ® DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR] IF UNDER 24 HRS, 
a ” Jast birthday) vegis| Days | Hours | Min. 
ae Male | White | woowot] ovore[|Sept. 18, 1911 | 50 = | 
a z TOs. USUAL OCCUPATION {Give kind of work 10d, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE toraign country) 12. CITIZEN OF WHAT COUNTRY? 
Sasa done during most of working life, even if retired) [ 
3 » 
& 
na 
o 
2 


's Office along with form PM3. Page 5 may be retai 


cremation, or removal, and in any evep 


the word “pending” in per 
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te the certificate, 


€ 


P¥gr MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
4 shoul 


or its designated agent, prior to burial, 


TO DE! 
please 


VS. AISME 
SM 9/60 


Chastine Gibbons 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yas, no, or unkown) | {Ifyas give waror dalesof service) 


ad 


Allie M. Startt. _ fe ee 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4701 se st. 5 
ih Louisa G, Beach, Mt, Raini 


18. CAUSE OF DEATH [Enter only ona cause par lina for (aj, {b), and (c).] Riya fveen 
Al 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)___ _ Myocardial infarction wt oe 
‘ } Y On | DUE TO 
~ 


copmisiea Feary eM RICK tb). _Coronary artery thrombosis 

gava risa lo immediate causa 
(a), stating tha undarlying 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 


DUE TO. 


z E CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
9 PERFORMED? 
3S 2 ; ; 5 — / ves K] No E] 
= |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of Itam 1B.) 

| PRIMARY [1] or CONTRIBUTING [] 

© ] CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i "20%. (City or town) ~ {County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) | 

ae 19 at work [_] al work 


and in my opinion 


21. 1 certify that | took charge of the remains described above, held an Autopsy 4) Inspection x). Inquiry 

death resulled from: Natural causes [3 Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Vib i nay pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xi] 

JAMES I, BOYD, ails Dy Adarass (Street, city, town, or county) January 1, 1961 


OS AEP nal rk i 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION, 


tb. DATE THEREOF 


LOCATION (City, town, or country)  —_ (Stata) 


EMOVAL (Specify) 
urial Jan 4, 1961 Qeeiucoln Arlington Virginia 
23. FUNERAL DIRECTOR ~~ ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 ! e 
Ei Gasch's Sons Hyattsville Ma. pare JAN > = x Cithun 8, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIO 2sMEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH hg ~~ |] 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: ide laguna 
. COUNTY Pp s fel 1 a. STATE b. COUNTY 
rince George's MARYLAND || _ Maryland Prince George! 


b. CITY OR TOWN (if ‘outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
weite RURAL end give neerest town) 4 
—__ Aguasco __,| Life ah ae x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS : 2 e. IS RESIDENCE 
! “Rural on 
Rural = os Se d Yes 
3. NAME OF eS Suis ; “Middle =—S*=C*~<“Ct*~“‘«*‘~s SSC*‘“‘CON™SC#@d”#SCAYO@SORTES:S "Month "Dey Yoel ame, 
DECEASED ¢ OF 
(Type or print) Joseph Gray by (peo DEATH January 11 19 62 
ey SS 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH (2: Sa IF UNDER1 YEAR| iF UNDER 24 HRS. 
ated Hours | Min, 
Male= wiboweED [| Divorced [| July 12 2 Ek 961 yrs. | | 


} 102. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working 


"| 12. CITIZEN OF WHAT COUNTRY? 


t within 72 hourssafter death. 


None__ eeet'h : . _| U.S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = er 
Joseph Gray | Delorise Taylor __ ‘See 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ypkawn) | {tvescivewererdelesotservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
None Joseph Gray, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 
rar OATES _ Pneumonia 
2X DUE TO 
Conditions, if eny, which (b) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


eve rise to immediste cause 
(0}, steting the underlying 
cause lest. le_ ~ be ‘4 4s s > | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 


DUE TO 
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e Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


or its designated agent, prior to burial, cremation, or removal, and in any even 


Zz 

fied Q PERFORMED? 
80 e 
ns 3 ves []_No [} 
=f 3 © | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury in Pest | or Pert Hl of item 18.) 
uf E | PRIMARY [1 or CONTRIBUTING [J 
Ri & | CAUSE OF DEATH. 

£ s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 

E 8 ee ase While __ Not While feciory, streel, office bldg., etc.) | 

~2 = ae 19 jel work et work ["] 

25 ‘ . . * 
Ao 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [_]X and in my opinion 
553 death resulted from: Natural causes fa. Accident [ar Suicide IB! Homicide jel Undetermined manner [=] 
Ao g CHIEF MEDICAL EXAMINER [_] 

£ g ACTUAL 9 rire, 
8 Pe . a ae : ip, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
is } Say ‘ “tt 3 a DEPUTY MEDICAL EXAMINER []- 1/11/62 
1 ‘ NAME (Typ _v ames oy ae Address (Street, city, town, or county) 
He3 ‘228. BURIAL, CREMATIO! “i > CEME EN Y 22d. LOCATION (Clty, town, or country) 
ass REMOVAL {Specify} 
ont 
i 


LOWNTITIIG ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
| *S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81026 _CERTIFICATE OF DEATH NLA Eg 


ez 
os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ey v Morbaemery 7 @, STATE b, COUNTY 
a4 : #MARYLAND Maryland i 
= aa b. CITY OR TOWN (if outside corporete Ii HOF STAYIN Ib || agg CITY OR TOWN (if outside corporate limits, write RURAL end g fown, 
Bae write RURAL end give nearest town} 
‘e- 8 College Park 3 years College Park 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || a. 'STREET ADDRESS = + x wa: 1S RESIDENCE 
“4 ON A FAI 
ww: 4324 Rowalt Dre Apt. #301 4324 Rowalt Dr. Apt. #301 | yes[] nokt 
‘te is [3 NAME oF “First Middle Las 4. DATE “Month Dey ‘Year — 
2. eens ly 2OF 
aps (Type or print) Florine Christine Grosskurth | DearH January 30 1962 
= 5. SEX ]6 COLOR OR RACE|7, jarrieD [_] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 * ae ev sl [Menths| Deys | Hours Mi 
= female white wipoweD X | DIVORCED Feb. 12, 1894 8. 
ty 


Ie, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stele, or foreign ai 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


S 

°o 

E> Housewife Own home Maryland 

8 2 13. FATHER’S NAME 7 ’ 14. MOTHER'S MAIDEN NAME —s a Te) 
oo” . 

4 Edward S, White | Tu li fam Mi ie 

ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i. Maryland 
sg (Yes, no, or unkown) | (If yes givewerordetesofservice) 

iA jo 2171 265943 Edward W. Grosskurth 4324 Rowalt Dr. Gollege Pk 
S 18. CAUSE OF DEATH (Enier only ono couse per line gor (a)y{b), ond (c).] "| INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: QE AOA 

o IMMEDIATE CAUSE (e)_ He 

a er te DUE TO. a 

= Conditions, if anys Which ~0- 


geve rise to immediete ceuse 
{e), stating the underlying 
couse lest. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


te has been signed by the attending physician and completely, 


sd 
19, WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and 


= 
a 
oO 
a =) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a WAS A 
RBs Q i RMED? 
BGs ¢ 0 5 yes [] No Dg 
@eg3 & |2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 3 
ia ay & | OR CONTRIBUTING } CAUSE OF DEATH 
nes> G JE EITHER, NOTIFY MEDICAL EXAMINER) 
=v —_—— 

Os52  |2De. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

4 go ‘4 
Bues 5 Hour e.m. While Not While fectory, street, office bldg., ofc.) | 
e 2 3 = T et work ‘et work 

‘ad 
Hoos 21. | certify that (I) (this hgspital}) attended the deceased from. Pp that (1) (ves) last 
Boe 
a ZUSo saw the deceased alive on... |, fromthe causes and on the date stated above. 

RSs Q 
were se 22b. DATE 
Ofn’ os ATTENDING ED. STAFF /- is 
vee = mp, | PHYS. oirector [] PHys. [_] 3 
2: 228. : 22d. nai 
= NAME (Ty; i 
Im = 
pat es pe cH ABD | WHENON_/p|. 1031 Lwsered : 
OePoe 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. i 
meh 9 REMOVAL (Specity} - Wochi D. 
o8 Qos Burial 2-2-62 - Olivet Cemetery ashington, Ce 
ge 

Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE Vip Fer Georgia Avel 25% REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ie hed |Warner E, Pumphrey, Inc. Silver Spring, Md, DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page, 4 may be retained by the hospital or attending physician. 


VR 
15 


jician and completely@fl 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sr dine ( 
uA N1027 CERTIFICATE OF DEATH Lig 
rg 
$ 1, PLACE OF DEATH <7 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission} 
25 ae CORN a. STATE b. COUNTY 
LXE Prince Georges MARYLAND De Co Nita BD x 
=25 B, CITY OR TOWN [if outside corporate limits, © UNGTH OF STAY nib <. CITY OR TOWN {Hf outside corporete limits, wrile RURAL and give nei 
Bas ‘write RURAL and give nearest town) month and F pq 
oe (rural) days Washington t gee, 
3 3 Of > | “a. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) od, STREET ADDRESS a. 1S RESIDENCE 
6: Glenn Dale Hospital 1513 Meridian Place, NeWe ves] No fe] 
$a 3. NAME OF se) 7 Middle — a 4. DATE “Month Day = eesti 
nN DECEASED or 
3 {Type or print) Eddie = Hampton DEATH 2 22 19 62 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


t birthday) | Months) Days | Hoi ‘Min. 
3 Male Negro WIDOWED ff] bivorceD [J 3/27/1895 66 A ge, 
g TI 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Es done during most of working life, even if retired) 
a uto-mechanic Self-employed Tenne 7 USA 
4 13, FATHER’S NAME |] 14. MOTHER'S MAIDEN NAME 
eS Lee Hampton Phoebe Brown “4 : 
és 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyetgivewarordatesofservice) 
8 Yes World War T | 578=12—2)9) 1 Decedent a= 
s 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 “er Romits Use, Anaplastic (eatyeell) carcinoma, bronchogenic _| "'"nenths 
¢ = 2 
2 i ] ourrowith metastases (right lung) 
& Conditions, if any, which (b) 
8 gave rise to immediate cause “a ae =: 
a DUE TO 


{a), stating the underlying 
cause last, te) 


19. WAS AUTOPSY 


DIRECTOR: After this certificate has been signed by the atfending physi 


rc} 
5 so — — = 
a ey z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12] WAS AUTOPS 
2 4 — 
= EB * . 7 
5 S Generalized arteriosclerosis ves fA] No |, 
oo vy 4 at _—— os J 
5 & [208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = —= —— 
2 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
oe s Heures aint While __ Net While factory, street, offica bldg., ete.) | 
2 g oes 19 at work [-] at work [_] ! 
a = . *, 6: 
2 21. | certify that (I) (this hospital) attended the deceased from............. 1 ary IAD to... KTS Se , that (1) (we) last 
a 10: 
2 saw the deceased alive onf........ 1f22/ oer 19..62., and that death occured at...AgM, from the causes and on the date stated above, 
a 22a. SIGNATURE mone aS erate 22b. DATE 
és mp. | PHYS.  [[]_ DIRECTOR PHYs., [_] 1/22/68" 
= 22e. PHYSICIAN'S 22d. ADDRESS Gi Dale Hospital 
be A enn Dale Hospita 
| NAME (Type) Moe Weiss, MeDe Glenn Dale, May 
pe | I a a a ee Fee eee. a eee = 
SB — ee —s =e 
m= 23s. /AURTAW CREMATION. 25%, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town oygounty) 77 (Stale) 
= REMO’ speci 
ges a PER EES Chin. Ce. ch Coy 
ANS {4} re 
iM 7/61 


FUNERAL DIRECTOR'S SIGNATURE = RESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI 
% Apes YY. Pisce 2 JAN 3 0 "ep ase 
(R00 F Le Ode H. YG) vate Othe of Mae 
: 7, £- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91028 CERTIFICATE OF DEATH 0j02) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Rasidanca bafore Sata 


in by the funeral 
s 1 and 2 should 


a 4 


hysician and completely, 
in any event, within 72 hours after 


*. COUNTY | a. STATE b, COUNTY 
Prince George' s = pi Reese Maryland _______Prince G a 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporata limits, write RURAL wPOrEe lown) 
writa RURAL and give nearas! town) - 
Cheverly i 40 Bladensburg = ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streel addrass) _ d. STREET ADDRESS «TS, RESIDENCE 
priuce George's General Hospital 4105 = 53rd Avenue ves [] no(] 
3. NAME OF First Middla Last 4. DATE Month Day Yaar 
DECEASED C4 
(Type or print) Clayton ae Harley DEATH January 22 1962 
5. SEX 6. COLOR OR RACE|7, MaRRieD FY] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE (In yeers |IF UNDER 1 YEAR ‘AR 
= last birthday) |"Months| Deys 
Male White WIDOWED DIVORCED 3~20-9 6 
1Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 1, BIRT! ACE (Counly & Siete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) | 
Retired physioligist | Goverment | Pennsylvania U.S.A. 
13, FATHER’S NAME pa "| 14, MOTHER'S MAIDEN NAME “@ 


Henry Harley Amanda Price 


Then please remove carbon papers. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,_no, or unkown) | (If yesgive warordatesofservice) 


1 


SOCIAL SECURITY NO.| 17, INFORMANT Address 


Ida K. Harley Same as #2 (Wife) 


o& 


DIRECTOR: After this certificate has been signed by the attending p! 
3 should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remova! 


4 


ES, BEN OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. 


& director, 


< 
B 
= 


a 


s 


es 
18. CAUSE OF DEATH [Enter only ona ceuse per line lor (a), (b), and (c).} INTERVAL BETWEEN 
° 
PARTI, DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (2) Hepatic Coma =a + = s 3 Se 
) > DUE TO “ 
ast iy ee eee a Carcinoma of the Head of the Pancreas unknowm _ 


gave risa to immediata cause 
(e), stating the undarlying 
cause Iasi. tel 


Zz PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a a Ri ED 

< Yes, no 1] 
i 20a, ACCIDENT WAS UNDERLYING Tl | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 1B.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 3. —o’.. an 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

8 Hour e.m, Whila __ Not While factory, streat, office bldg., etc.’ yh 

= 9 at work [] at work 


from Yhe causes jets on in date stated above, 


a 22b, DATE 
Le ee NALD 
22c, PHYSICIAN'S 
ey bee ide DP Roagew De | SMe Ae 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ town or county, (State) 
urial 1/26/62 Arlington National Arlington, _Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR 
25 762 


25b. yisele gies SIGNATURE 
Cathay £ Pose 


F, Gasch's Sons Hyattsville, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81029 _CERTIFICATE OF DEATH 4 094 


oe 


a -} = = 
$3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If aE: Residence before admission) 
§ e. COUNT Se 
2 ®. STATE g 4) b. co gz £ 
ea iw Ra YaPod a : ir MARYLAND ht “oO LEO OCL 
=29 . CITY OR TOWN (iF outside edsporete Timi, — ¢. LENGTH OF STAY IN ib TY OR vA N (if outside corporete limits, write RURAL end giye/neereg-town)— 
Bas write aye end give nearest town)? « z 3 
£55 Pialy eel — ffale wea et ra its tle x = 
SG G 0 ine OF (HOSPITAL OR INSTITUTION (if not in hospital, give stregf address} : 2. IS RESIDENCE 
; chelst: 
ws L TE Axiom IAT. aad. 22845. , che oon 7 
een ET Naviet F First Middle “4. DATE. Month 
2 OF 
a tise era E {fie Miss Ws Beara (459, 29 9G, 
8 gz S. SEX , |S COKOWOR RACE|7, s4aprieD [] NEVER MARRIED ol f 5 OF BIRTH 9. AGE (In years |IF UNDER 1 YZAR] IF UNDER 24 HRS, 
Seog o og be! aes Months] Deys | Hours | Min. 
5h z] Feng Lé Lhike (a wiowen PX —vivorceo[] | ¢ Ju oe 2 Je 
ses 10a, USUAL OCCUPATION {Give kind of work] T0b, KIND 1 ISS OR INDUSTRY | Ti, BIRTHPLACEACHUnty & Stete, ie 2 Sas 92, CITIZEN OF WHAT COUNTRY? 
2 
CONG dona guging most of workin: _aven if retired) be) ie, f, — y-4 
382 ah SE ee, fo f CU, ai ven voneyen Mle Son AL, VAS, 
re 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 3 — Fh JA @ ne 7, 
28s ores Ny OMe kA eeh 21 
Pe 45. WAS DECEASED EVER IN U.S. ARMED FORCES} | 1g. SOCIAL SECURITY NO.| 17, INFORMANT Address ? 
2g (Yes, no, gr unkown) | (Ifyes givewarordatesofservice) "A 
2 
ig Cc | Nong if vind, Acme reterds 
5 18. CAUSE OF DEATH (Enier only one ceuse por ne for (e), (bj, end (c).] INTERVAL BETWEEN 
me ONSET AND DEATI 
= hy 1. DEATH WAS CAUSED BY: (o jj 
si Lay CAUSE (eo) try berasl Atel wie nthe woe Se ee =| = 
¢ 
4. DUE TO < 
Conditions, if Lf whieh be ene ee \ Sees d AIAG LA eh _|_ Fa 
gave tise to immediete cause aeG, 


(a), steting the underlying 
couse lest, {e) 


DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee 
5 
sas 
ek a 
Ee = 
ogee 

a3 
Bese 
S gs 
Sea 
~ os Z 
Sota z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
BSsso = a eae ED? 
Bone 
Geos < | ves []_No ¢ 
2e5< & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of item $8.) 
Foote & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sits © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee 3 | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) Giete) 
BGo 6 
3G ae 6 Hour a.m, While __Not While factory, streat, offica bldg., ve | 
2 3s ey = a 19 et work at work 
a wat ¥, 
2 £8 21. I certify that (I) (this hospital) attended the deceased from... ears we efoovoes wy 198.52 that (1) (we) last 
BUS saw the deceased alive on... wkd. 94 Zn, and that cei occured aff. van peae fe causes and on the date stated above, 
pals Ze. SIGNATURE 2b. DATE 
Sia 3 : f As ATTENDING STAFF mS 
EOn 2 Ll BiG Ziff mo, | PHYS. =] DIRECTOR CO Pays. (] Va 

ee | 

Sc 2c, PHYSICIAN'S é # A 72d. pe 
We Ere We cenl er Ay Ee Eitaent FM, Arallbisl, a 
p32 230, BURIAL, CRE ATION, 236.) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LO! IY, ipwo or © (St 
ro city) 
S058 130/62 ae | 0 ae 

= 
y ODRE 259 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vr AIS (4) pypcicrs SIGNATURE A 
TSM 960 tock Fetrnte | ite | fredAN 2 9 "62 Cnthun £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 
owns of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WH paeo 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before lead 
e. COUNTY 


FOR STATE 
HEALTH DEPT. 


b. Ut 
Prince George's marvianp ||" Maryland cNNBrince George s 
b. CITY Sh ire outside eaipe eee cc. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give neerest town! a 
C heverly D.O.A. East Riverdale (LL 


@. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) d. STREET ADDRESS 


Prince George's General Hospital | 


6209 64th avenue Apt. # 3 | wijnoLk 


«< 


DEPUTY MEDICAL EXAMINER [3 


Jan, 26,1962 


EXAMINER'S 
NAME [Type) 


Bo a Address (Street, city, flown, or county) 
BURIAL, CREMATI ibe’ |AME OF CEMETERY OR CREMATORY 


ON, aa tees: I. 
sg Bian | yrVe =. WASH WAT 


23. ois DIRECTOR ADDRESS 


W CHAMBERS. Go KIVER DAL. 
Beene ae, De 


(Siete) 


iE ss (City, town, or country) 
CIThAW OD  ~702 


24b, REGISTRAR’S SIGNATURE 


225 fe EO be First Middle Last A oe “Month Dey Yeer 
Bos DECEASED \ 
=ee Wresieredal Joseph Bart Heath Pea January 26 1962 
< aa 5. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [| & DATE OF BIRTH % AGE (In voor: IF eel Ba YEAR IF BNO 74 HRS. 
@-5 mths. jours. in. 
Sze Male White | woows[] ovoreo]| December 35,1961 x. | B8 
2 pi TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) i CITIZEN OF WHAT COUNTRY? 
aa 
5:8 done during most of working life, even if retired) 
8 
gee aa) ae None. 
286 13. FATHER'S NAME 14. Mar, Land. NAME 
ae 2 
aga Virgil Charles Heath Carolyn Ann Ryan 
2° E g 15. WAS DECEASED EVER IN Tees Ne FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT = Address ae - 
sole Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
carte : 
BASES } None _ Virgil Charles Heath, same as # 2 
$2 Ea % 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] =. eee BETWEEN 
oes 3 T AND DEATH 
ee 25 PART |. DEATH WAS CAUSED BY: 
SaSE2 IMMEDIATE CAUSE (eo) F AY EGA OA/LA “Pad 1 as = 
o sa > 
Basa YI3X uo 
Bees $v Conditions, if eny, which (b) 
oe -One Q F —— = 3 = — = = a 
So wo geve rise to immediete couse 
ee £ {e}. steting the underlying ¢ CUETO 
eee ls cause lest. 
ce re SteBash§ {e) 
bd a 5 $§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)] 19. WAS AUTOPSY 
o Cty = 
Pe eae yes BQ No [] 
27S 35 =: 20a. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) r — 
2222. E | PRIMARY (or CONTRIBUTING () 
= in cal & | CAUSE OF DEATH. 
ws _ » Le 4 = 
eae < ZOc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, : 20f. (Clty or town) (County) (Siete) 
a 5 OB o rs Hoapean While __Not While factory, street, office bldg., etc.) | 
shake = : eet: 19 jet work [_] et work 
2= a2 = - F : 7 = 
ks 9 as a 21. I certify that | took charge of the remains described above, held an Autopsy Xi Inspection ra Inquiry i and in my opinion 
S388 = death resulted from: Natural causes [JQ Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
Uv 
Bo be 2 CHIEF MEDICAL EXAMINER [_] 
ts 
a= z ag ACTUAL ) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
An SIGNATURE eke 2 — M.D. 
@ 
Ba 5 
H's 
3 au 
a 
She 
+05 
ia 


TO DEPU! 
please ext 


YS, AISME 
5M 9/60 


ten 


24e, REC’D BY REGISTRAR 
a7. De 3.0 169 


v2 


X 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NiN31 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0722 


= 


aoe 
o 
wn 
= 
= 
m 


= 
a7 
= 
Ss 
lnm 
cs 
ral 


Male White 


vi Layee’ 


Neo | Deys 


June 24,1886 


Hours Min. 
wivoweD [_] _—vivorceo [_] | 


HE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residenca befora edmission) 

= 2 a. COUNTY ' eo. STATE b. COUNTY 

re.e Prince MARYLAND Mary] and 1 

ee b. CITY OR TOWN (if outside corporate limits, Te LENGTH OF STAY IN 1b c. CITY OR TO (If ottsida corporet nringe..geerge 

885 write RURAL end give neerest town) > 

EBs DOA ‘7 Beltsville 

= oo Gi 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireal eddress) d. STREET ADDRESS iG: .. Seas 

: Lelanp Memoria) yognit al 41220 Old Baltimore Road_ ves (] no Gt 

3 3. NAME OF “ol Hospi ddl + DR Month ‘Day Year 
: {type or pret) John William Hefl dn: pandamuary 11 19 62 
a ES 6. COLOR OR RACE|7, MARRIED Copter MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ ) 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a dona durin ing Jit if retired) 
8 eprtendane’’ "| Laboratory Illinois U.S.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - Fs se 
= William Heflin Lena Cockrell 
3 a WAS. Lappe i IN U.S. “aaa Bae , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address => - 
fes, no, of unkown! yes give weror detesofservice; 
> nid None _Mrs Mae V. Heflin, same as # 2 
= 18. CAUSE OF DEATH [Eniar only one cause par line for (e), (bl, and (c).] INTERVAL BETWEEN ie 
= iD DEATH 
2 | Fe {e) Acute congestive heart failure | | __ = 
a ay DUE TO 
CONiionsy Huamrnratice a Cardiovascular renal disease 


gava rise to immadiate cause 
(a), stating the underlying (~ DUE TO 
cause lest, te! 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19. WAS AUTOPSY 
——"~ "7 PERFORMED? 

i= 

3 4. = 2 L Yes Ta no [3 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Part Il of itam 18.) a af 

& ] PRIMARY (1 or CONTRIBUTING [2 

& | CAUSE OF DEATH. 

2 = —<—- —_ = — 

S| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 

3 fete aie While __Not Whila fectory, street, office bldg., otc.) | 

Es Bil 19 al work at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection Cok Inquiry Lx and in my opinion 
Natural causes Ce Accident [ea Suicide Es Homicide ‘Beit Undetermined manner [ss 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
fe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ignated agent, prior fo burial, cremation, or removal, 


: pick) yy ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE " M.D. [3 
Pe ceren ewig d DEPUTY MEDICAL EXAMINER [ae January Es 1962 
NAME (Typa) anes I = Boyd Addrass (Streat, city, town, or county) _ 


22a, eae Soa 
OVA 


23._ FUNE! 
Wm, 


or ifs desi 


TO DEPU 
please ex 


‘2b. DATE THEREOF 22. 8 aS: OR Zo, 


LOGATION (City, town, or country) ‘(Steta) 
15-1965 awn (Lbactereate Locos Daeg oe. 
RESS=, 24e. REC'D BY REGISTRAR | 24b. remedsiaat 
terr-Bb, "pene Bi “past JAN 1.5 '62] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYTAND 


91032 CERTIFICATE OF DEATH Hyn2?)4 


— 


) 


e3 2 
2a 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased fived, If institution: Residence before admission) 
ar peice Si s e. STATE b. COUNTY 
gus Prince Georges MARYLAND De Ceo i? 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporata limits, write RURAL and give neerest own) 
ae x writa RURAL and give aoe town) ) 3gmgnth: sa id et ob VX e} 
£U8 d Glenn Dale (rural | Washington 
ss ~~ rs — _ — 
a O J |G. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ees d. STREET ADDRESS IS RESIDENCE 
¢ ON A FARM? 
dd Glenn Dale Hospital 1209 lst St., SE. ves [] No Et 
eee Bee = - 
g x i - NAME OF First last 4 DATE Month Day : 
e a (Type or print) George Charles Higdon DEATH 1 1 19 62 
° oe FCG 6. COLOR OR RACE|7. marr =) B. DATE OF BIRTH 79. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3? 5 7. MARRIED [_] NEVER MARRIED X ] hel bithoes) onthe] Daya ie cae 
eee Male Negro wipowen [] _bivorceo ["} 11/7/22 yn. cS is 
BSS 10s. USUAL OCCUPATION (Give kind of work “] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wo done during most of working fife, even if retired) 
GE > Ma USA 
£25 eneral - Hauling eee ° | > 
= gs 13, FATHER’S NAME a= ; 14. MOTHER'S MAIDEN NAME ap Tia 
fs ; : 
a8 Robert Contee Higdon j : | Ella Beal Higdon 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = : Address 9 as 
oes (Yes, no, or unkown) | (Ifyesgive weror datesof service) 
Sole Unknown - Unknown Decedent 
a4 “{8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).)_ 7 INTERVAL BETWEEN 
a6 PARTI. DEATH N wa CAUSED BY: & “i ONSET AND DEATH 
a a tecaust @) Cirrhosis of the liver 2 | Unknown 
2 ~, f 4 I . DUE TO 
5 ENTS 2 be: . . 
of Codailions, if any, which w Hepatic failure 4 


gave rise to immediete cause 
(a), steting the underlying OUETO 
cause last. {c) 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if] 


é z PART Il. OTHER SIGNIFICANT CONDITIONS CO! AUTOPSY 
8 PERFORMED? 
1 a a es 4, wy - . 2 ves [] No Tt 
z 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
o (lf EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Hole en. While __Not While fectory, streei, offica bldg., ete.) | 
2 oor 9 et work [] et work [_] | 


. | certify that (!) (this hospital) attended the deceased from. & 0 ee . : , that (1) (we) last 
7} /y a : 
saw the deceased alive ON... SERA wons 1962.., and that anit occured al gy: from the causes and on the date stated above. 
22e. SIGNATURI "226. DATE 


gl (4e. ye MD. as. Ey oimecro 3] PH PHS. =) ae" “1fl/19e2” 


22c. PHYSICIAN'S "| 22d. ADDRESS Glenn “Dale Hospital 


DIRECTOR: After this certificate has been signed by f! 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a NAME (Type) 

ts a Eee aeten? Be Dag at le -Glenn Dale, Maryland... 

Fin “ 7 23b. ~ DATE 62 CEMETERY OR REMAT 23d. LOCAJION (City, townor ¢ Siete) 
iS heer: Dion Wael, Wd. 

VR AIS (4) yy AL DIRGCT: RS 5 "ADDRESS * BY REGISTRAR | 25b. REGISTRAR’ z pee 

5. i ¥ A gaan 2. 

“li be) Jr. £500 cited vane JAN 4 "62 | 


/ 


a \t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91033 CERTIFICATE OF DEATH 


nd 


OGN25 


se Reg. Dist. No. 
ge i. PLACE OF. eer 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
8a °. ‘ a. b. COU! 
38 PRINCE GEORGES €O MD. MARYLAND “MARYLAND “PRINCE GEORGES. 
x b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town} I 
= MT RAINIEZN KD 46 TRSe MT RAINIERs Gy 
3 dad Bete (If not in haspitol, give street oddress) d. STREET ADDRESS e. Le ae se 3 
e x 4519 32nd St» 2 ves] No 
6 . NAME OF First Middle Lost 4. DATE Manth Doy Year 
-~ DECEASED © r OF 
4 fee Alona 2 Huntemann | mm __Afso/e2 is 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE, In ysor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthday) 7 Mi 
ot I 3B WHITE WIDOWED Divorced [1] 7 1 6/ 1870 91 yes. wn 
3 "00. USUAL OCCUPATION (Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
luring mast af working life, even if retired) 
5 KOUSE WIFE HOME BALTIMORE MD VaSehe 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ALFRED R GENT TLOR 
8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘no, oF unknown! i give wor i 
© epg” “erie  ameicaalaid WILLSON K HUNTEMANN, SON, 1400 HEMLOCK ST. Ds. 
E HERE 
g 1B. CAUSE OF DEATH [Enter only one couse per tine far (a), (b), ond (ch.} INTERVAL BETWEEN 
a "ART |. DEATH WAS CAUSED BY: "g 3 5 OneEL Pier 
§ IMMEDIATE CAUSE (0) Cn cot ag SOC ce Ge ety 
2 
- — } ~ c DUE TO 


Conditions, if ony, APay EN, eo Ze Gente flew $y eee 2d Grima 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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& 
‘o 
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oO 
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& 
© 
£ 
: 
€ 
: 
Ef 
ae 
Eo gove rise to immediate 
gc cause (a), stating the under- ( PUE TO 
, d sme 20 Ye 
5 sz lying couse lost. ©) ye A —, ne “<3 rm 4-6-2 
2 5° . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
boar) _ = . a 
asos % Senrilit Ye 
agoo { 6 Abit sO Noy 
2528 ™“ |= 205, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
22° & | OR CONTRIBUTING LT CAUSE OF DEATH 
Ewes & |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
6583 fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
reat = jat work [[} of work 
Caen 
aoe 
I Se i er Mec me car r 
re 4 5 Wikies Eo “and that death cited oe fram the causes and an the date stated abave. 
=OB> ADDRESS (Street, city or town, state) DATE SIGNED 
sot 
a ACTUAL tin fo a ae = 
pe 8 3 SIGNATURE ten ae La ‘3, )t Crmginwe MD. a ee 
a oo 
e = PHYSICIAN'S 
owes nancies VVa ldo (3, Moye 
ae oe 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. + OF CEMETERY OR CREMATORY ie co iy oe or county} (State) 
2 Pe / / BALTIMO. 
hod 
Bo g2 6) 2/3/62 UDON PARK CEMETERY MD 
FUNERAL ‘ADDRESS R | 24b, REGISTRAR'S SIGNATURE 
wenteen "Ae poe 5752 GRORGIA Ayme IEW, Kom ~ ia yy 
15M 9/58 Ni\S SeA/MASH DeG. | vate FEB 2 abun &, Fi. 


MARYLAND STATE DE! 


— 


PARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OLO265 


01034 


. COUNTY 
Prince George's MARYLAND 


2. USUAL RESIDENCE ess: deceesed kved, If institution: Residence before edmission) 
a. STATE b, COUNTY 


SRINCE Coc REES. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb 
write RURAL and give nearest town) 


Cheverly D.O.A. 


jes 1 and 2 should 


WP, 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


if TT ffE? CHT-S 


id in by the funeral 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


Prince George's General Hospit. 


“3. NAME OF First Middle 
DECEASED 
(Type or print) 44, 
7. MARRIED [i nevit maraieo [| 2: 


S. SEX 
wipowed [fx Divorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY. 


AT flee 


ry 


Jenkin 


eV 
[6 COLOR OR RACE 


| White 
10a, USUAL OCCUPATION (Give kind of work 
done guring most of working lifp, even if retired) 


143. oy SE Wife 
15. LOU PS Le. foe Lev C2 


o 
within 72 hours after death. 


A 


pam 


{ 


lease remove carbon papers: 


14. MOTHER'S MAI 


d. STREET tie 


Fee: = WALKER At 17+. JtoAP 


| 4. DATE Month 


or 
_January 29 
9. AGE (in yeors | IF UNDER 1 YI 
2 birthday) hc ig 


i tae 


PLACE LE. & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Ailey LAID | &S5A 


N NAME 


TROP SY 


“e. IS RESIDENCE 
ON A FARM? 


Yes AF Nog] 


Year 

19° 62 
INDER 24 HRS, 
ot Min, 


ae "a Wo 


IME 7 


x9. 


(Yes, Aa {Ifyes give werardatesof service) We 
48. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART J, DEATH WAS CAUSED BY: 
Congestive 


d by the attending physician and complete! 
or removal, and in any event, 


IMMEDIATE CAUSE (e)_ 
DUE TO 

Conditions, if eny, w 
seve rise to immediete cause 


(e), stating the undertying 
cause la: 


tb). 
DUE TO 


{c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


UT NOT 


C 


“# We 2) 
16, SOCIAL SECURITY NO. ORMANT, “AE Y 


bh mpl KASvh KE Disrmicr Meiers 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


heart failure 


Cardiovascular renal disease 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] 


19. WAS A 
PERFORMED?” 


yes [] NO 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (| 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Enter neture of injury in Pert # or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


19 
21, | certify that (I) (this hospital) attended the deceased from.. 


Jan......29 


saw the deceased alive on. 


factory, street, office bldg, ef 


9.....Q@and that death occured a 


OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


19.40 to. January -23-L9@a) (we) last 
Oa NGOrop the causes and on the date stated above. 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signe 


M.D. 


] ~ 22b. DATE 
ATTENDING, SIGNED 


PHYS. 


STAFF 


oS, 


. 3 


James is Boyd 


filed with the State Dept. of Health prior to burial, cremation, 


MED. 
DIRECTOR: Eig PHYS. 
22d._ADDRESS a 


Forestvkile, Ma 


(3 NAME OF CEMETERY Of 


QW EPS PAA: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. P. 


be 


Ea 


s 
a 
5 
5 
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uv 
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° 
Be 


TO FUN! 


23a. BURIAL, @ “mn | "2 ‘pat Wg fay 
REMOVAL (S| i 
[30 fP 1 Ah: 
ie DR’ SI SIGNA RE 


4 mtg D 


XN 


VR AIS (4) 
18M 7/61 


ay ete Co WASH 


Wa 
ADDRESS HAA 25a. PRB Sees 
eee in 


23d. LOCATION (Ci, 


LOREST 


jown or county) (State) 


VILLE 7-72 
2Sb. een ERs 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLONP » (> 
n4 CERTIFICATE OF DEATH 


L ney (Rewalers - MD. mars XK Lea oO ane. ia : (| ft fs bane 


‘22c. PHYSICIAN'S ~ | 22d, ADDI 


Hane Orr! Or, Barry Rosenberg 1210 Chillum Manor Rd. 


Page. 4 
‘@ 


West “Hyattsvi toy sild. 


. = by 
5 83 ee ee 
S$ 8 1, PLACE OF DI 2, USUAL RESIDEN' hare daceezad lived, If institution: Rasidenca befora admission) 
ae Ste a. COUNTY Items 8 & 9 2/19/62 ee ae b. COUNTY 
5 ga Prince George's d maryYLAND || Maryland Prince George's 
2 =o b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN Ib || __c, CITY OR TOWN (If ouside corporata limits, write RURAL and giva leery town) 
= 3 a0 ie RURAL gnd give nearest town} 7 days * n Cha 1 
A e-5 hever 3 pel Osks 
Kuk tt _ |e? J a a 
£ a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
a et | ON A FARM? 
Ea dk Prince George's General Hospital 1106 54th Avenue ves [] No] 
i ed 3. NAME OF First Middle last =] 4 DATE Month Day “Yor. 
5B San DECEASED 
g ba. ra) Frances Jewel - Dears = January 29 19 62 
o Secs 3. SEX 6. COLOR OR RACE ‘ are 8. DATE OFF Ed IF UNDER 1 YEAR | IF UNDER i HRS. 
See? Female aa eee” 0/1/1910 a | Manis] bays | Hea] Ai 
oe 8 $2 WIDOWED DIVORCED _Liiteeel EMPEY ANS. yr 
@ ges 10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR ret / 12. CITIZEN OF WHAT Sar 
£3 50 dona during most of working life, even if retired) 
= BED ‘ 
8 4 é a 13 aaomestic Sa UNAM ——— a 
= g 5 | 14, MOTHER'S MAIDEN NAME 
= a 
a £8 
$ 522 Henderson Cross ree ts unknown pn Ns = — 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
° 
£2 2833 (Yas, ne, or unkown) | (IFyas give warordatas ofservice) 
£ s2¢ 
Cee . ait = | 3 we: 
cs Aes 5 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) = “INTERVAL BETWEEN 
setey PART I, DEATH WAS CAUSED 8Y: ey W; ONSET AND DEATH 
BSD os IMMEDIATE CAUSE to) Oe Ax 4 pn si, iin eh ee ee 
=< pe 
$5535 of / DUE TO 
ees Conditions, if any, which b} Yfehabenra de 
seeee gava risa to immediata cause 7 a 2 3 7 , 
= oss (a), stating the underlying DUE TO 
eugene se cause last, t 
sri os ee c) — 
es gta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
aeoBo = 
Vas < yes [] No [] 
= BEos i] : Se SS J 
Og 3S. = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
lena aL f% | OR CONTRIBUTING L] CAUSE OF DEATH 
Ege 2c | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
=e a = all 
OE, 528 & | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
Be 23 = a Maur) sie While Not While factory, street, office bldg., etc.) | 
3 2 in 9 at wor at wor 
Bea a : | 
HoOoss 21. 1 certify that (I) (this hospital) attended the deceased from... ff. 196 2- to. 29. , 1962., that (1) (we) last 
Bava 
WBRUZo saw the deceased alive on..... x29 9..62., and that death occured at'7.3.1§4, from the causes and on the date stated above. 
PE : 
Bela 220, URE ai A,Me 22b, DATE 
EA, @ 
ivy = 
- = 
a 2 
62528 
@ = 
° & 
=] 


as af 
£P 3 23a. SURIAL, ee 23b. DATE THEREOF B3e. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stat 
g £ EMOVAL, (Spacify) Wess yi t fi a Ki 
toh Q2-A-—CA Lincoln Memoria! \Svittan Rad. ; 
VR AIS (4! 24 Ful L_ DIREGTOR’S SIGNATURE ADDRESS fee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mH | Oe, (roel sky SH. 9D: ome EBB 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


jion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ps ND 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH n 2 vi 
HEALTH . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before dmission) 
a COUN a. STATE b. COUNTY 


ince et MARYLAND Mary and Prince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL ond give aaa town} 


write RURAL end give neerest town) 


Cheverly D0... Fairmount Heights 70 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a: dress) d. STREET ADDRESS @. IS RESIDENCE 


4 
& | ON A FARM? 
g -krinee George's General Hospital | 600 60 i TL 
= t 3. NAME OF Middle Month Dey Yeer 
> i Wess aim) be 
or print SEaTH 
gt gear ul Lemuel. Arthur u Januar ol, 19 62 
= 5. SEX 6 COLOR OR RACE 7, mAaRRIED [_] NEVER MARRIED @. DATE OF BIRTH 9. AGE [In yeors | f UNDER 1 YEAR| iF UNDER 24 HRS. 
cae last birthday) | Months) Deys | Hours | Min. 
Ew wipoweD [_] DivORCED [_] cember yrs. | | 
in as 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba done during most of working life, even if retired) 
ae 
akc 


13. FATHER’S NAME 14, MOT “S'MAIDEN NAME AL 


pag 
with 


This certificate should be executed within 24 hours after death, If any delay is necessary, 


2 

o 

= 

£3 

mo 

uv 

2 

5 

a 

8 

a 

8 

& 

ga 

Se2t Dorothylichols ~ 2 

Rens 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. Address 

2 (Yes, no, or unkown} | {ifyesgivewerordetes of service) 

es 52 oe el Ralph Judd Same as #2 

23 z 18. GAUSE OF DEATH [Enter only one cause per line for {a), (b), end (dd _ 9 ie 

SPE5 PART |. DEATH WAS CAUSED BY: 

Bose IMMEDIATE CAUSE (e)_ _ Pneumonia, J = = hee! 

esa hay 

Scas cy, DUETO 

£533 Conditions, if eny, which - — ———- 

er 5 geve rise to immedicte cause ra he ie im 

HBBC (e), steting the underlying ( OUETO 

2 = 3 8 O cause last, te) : 

B 83s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)) 19, WAS AUTOPSY 

pies g = 7 RFORMED? 

S855 iS _| ves ol NO i 

= gas & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert | or Pert Il of item 18.) 
g2t2— & | PRIMARY (1 or CONTRIBUTING C] 
fore G | CAUSE OF DEATH. 

ey ' ot ons : 

e208 3 | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d: INJURY OCCURRED ] 20s, PLACE OF INJURY (Hone, farm, | 20% {Cy or town) (County) {Stete) 
a sU eo a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
ett s 3 ies 19 let work [] et work [_] 
ns eon 21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection [xl Inquiry ig. and in my opinion 
MED R 4 an a 
o rey 5 death resulted from: Natural causes x) Accident nt [), Suicide [7] fra, Homicide mal Undetermined manner fia} 
Bo ihe @ CHIEF MEDICAL EXAMINER [_] 

2 

= 5A ACTUAL Ss 5 
E S F = 2 pee pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

» EDICAL 

3 Bae Preieiran’ DEPUTY M EXAMINER §X] cm /a /62 
aos Ze NAME (Typel- J. aie Address {Strest, city, town, or county} : 
22D xz. 720 GURL CREMATION,] 22b. DATE ie 2 = iG ey ‘OR CREMATORY ilygtown, or country) — “{Stete) 
aguh OVAL {Specity) 
oa~os te A IE cl, VLA 
a Ff ) 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


FERS '62 ORG fo 
tent 


DATE 


sens Weitere 9 te. acs 
DUN aoe det 


the funeral directar, 


shauld be filed with 


‘o 
Ke 


in 


Pe 


hysicion and completely 


ing pl 
Then please remave carban papers. 


the registrar priar to burial, cremation, ar remayal, and in any event within 72 haurs after death. 


ian. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attend 


ed by the hospital ar attending physic! 


RECTOR: 
/d be detached for use as the buriol-transit perm 


may be © 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE! 


aE 
=> 
2a 
8s 


Na 


24 haurs after death. Page 4 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01037 CERTIFICATE OF DEATH otaglt PORR 


2. USUAL RESIDENCE (Where deceased lived, If insituiom Residence before 
9. STATE b. Cou! : 


MARYLAND 


1. PLACE OF DEATH 
0. COUNTY ¢ 


b. CITY OR TOWN (If outside 
RAL ond give neorest town 


ite | c. LENGTH OF STAY IN 1b c, CITY O —— (If dytside corporate limits, write oy ond give nearest town) 


d. NAME OF HOSPITAL (If not jnshospitol, ae street oddress) 


Sy STREET ADDRESS 
© seats - eto 7. 


i IS RESIDENCE 


ON A FAR 
a0 ‘Nobd 


3. NAME OF Fist Middl Le 4. parE Month 
(Type or print) DEATH Ch4 Ly eo i9 rae poe, 
6. COLOR.OR RACE [7. MARRIED [A NEVER MARRIED [] | 8. py ‘OF BIRTH GE {In yeors TEUNDER 1 YEAR| IF UNDER 24 HRS. 
N lost ie Months] Days | Hours] Min. 
WIDOWED [] bivorceD [] 6) yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY A, a. i ir foreign mE § 12. es OF Lo 


during most of working life, even if retired) 

spines {oom oir eA pele 
13_FATHER’S NAME 1.0 OA 14, ae 'S Saeed NAME 
18. WAS DECEASED EVER IN U. S. ARMED Sil SOCIAL SECURITY NO. ote! Graal je Address 


{¥es, no, or unknown) (if yes, give wor or dates of service) 
| = a 
18, CAUSE OF DEATH [Enter only one couse per line for{a), (b), and (c! INTERVAL BETWEEN 
ye Poms A, Cbs Can trrcsorm mr Cu. aa, 
~“ > 4 DUE TO ] 
Canditions, if ony, which (bh 
gove rise to immediote ur 40; 


couse (0), stoting the under- 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi ae AUTOPSY 


FORMED? 
ves] No 


20a. ACCIDENT WAS UNDERLYING CT 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m. 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


a ! certify wi | 3 d the deceased from. ua 
Tae 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


(ass is at if Fa Seepeee 9.__ that | last saw the deceased 


_, and that death accurred af. (4 M, fram the causes and on the date stated abave. 
DATE SIGNED 


SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


; BURIAL, ee Te. 7 DATE THEREOF Zc, NAME OF CE ‘OR CREMATDRY 
REMOVAT (SpRcify) Shits re ore. 
. ry £ 
ayes DIRECTOR'S SiG) ret nook PIL4, a 
Op 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bare JAN 9 '62 Cnthun be haut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01038 CERTIFICATE OF DEATH £24 


oz 
23 M Ls Parr DEATH " Wide RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
Ba ° b, COU! 
a é 
Py Lael Se Ge OF Ge MARYLAND || ry land a ee Gen co 
~e so b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e Mey ORTOWN {if outside copporete limits, write RURAL sae Dive nearest town) 
as ite RURAL and give neerest town) 4 
£y ad Bed sets ta : 
at NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRI e. 15 RESIDENCE 

q ON A FARM? 

: Zygene Lelead Memoria. ea '49// Ode Mead. __ |v] No De 

AME OF ~ Middle ~ Last DATE Month Dey Year 


DECEASED 


(Type or print) Y\a Ce. ke fl | ssc 7 : lp 94 4 
3. SEX Rae (6? ELISE RACE] 7, A NEVER MARRIED [-] | ®- cia yi , ~T9, AGE {in years |IF UNDER T YEAR] IF UNDER 24 HRS, 


last biphday) ine Days | Hc 
wioowep [] _pivorcep [] > pO ae 


Hours Min. 
10s, USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDU, oA # BIRTHPLACE 23 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even “2 ha site 
13. Mer fou fg Dey tesearch. ss GM NAME %, 4, 5A), zs 
Fdgar Whe r | Datla Amuse Kip erty a 


15, WAS DE, (Aen EVER IN U.S. ARMED Ft EES ] 16. SOCIAL SECURITY NO.| 17. INFORMAN’ 
(Yes, no, or unkown) | {Ifyes give werordetes of se: 


id completely, 


ian ani 


ding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


“1B. GAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (e)___ 


fre 2lasced 4 be Pas Oe 
line for (a), (b), end ( 
Oo. ia} DUE TO 


‘ ue Ser 
ya 0. } , 
{e), stating the underlying DUE TO 
auetst:0 1 Tal (e) 2 


Conditions, if eny, which () 


gave rise to immediete ceuse 


- 
‘3 
w 
” 
2 
= 
3 
ord 
x 
rT 
£& 
= 
2 
Be) 
= 
3 
3 
o 
x 
3 
° 
a) 
i) 
a 
= 4 
S 
$ 
<3 
rn 
o 
ce) 
® 
= 
3 
= 
“ 
g 
3 
a 
4 
3 
& 
e 
= 
fe 


= 
i 
a 
a 
ES 
= 
a 
Q 
‘4 
a] 
© 
12 
cs) 
ne 
6 


Hy 
s 
3 
@ 
= 
3 
z 
o 
2 
2 
3 
5 
5 
3 
3 
8 
2 
2 


z PART Il. OTHER ee CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS ani 
4 5 : r 

4 - L Cag tee errs _ | vs BP re 

& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DE 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

¥; s = = ape ks —s 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 

8 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

= mie 9 at work at work [7] 


(hYon. IIR Bpthat (I) (we) last 


2, 1 certify that (I) (this h i es 
the causes and on the date stated above. 


saw the deceased alive on. 


ital) attended the ye from, 


may be retained by the hos; 
DIRECTOR: After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


| 22a, SIGNATI 22b. DATE 
STAFF SIGNED 
DIRECTOR 7 Pays. Oo 

vw '22c, PHYSICIAN'S : Pewee: f- > . a 

a NAME (Type) 

oh 23a, BURIAL, CREMATION, 1 33e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Steté) 

zo REMOVAL (Specify) Colmar Manor, “id. 

A 


Burial Jan 23, 1962! Ft Lincoln Cenetery : — 
ADDRESS Sa, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’ 'S SIGNATURE 
Le each Soma _ Dye Ll, “Ye lowresny 24 162 | acter £ Haun 


VR AIS (4) 
15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


01039 CERTIFICATE OF DEATH 010.302 


ad 


. USUAL IDENCE (Where dacaased livad, If institutlon: Rasidenca bafora edmission). 


s 62 
= 33 1. PLACE OF DEATH 
pcs M aoe . a. STATE COUNTY - 
5 gn — A Ane ____ MARYLAND L A " 
2 =2 b. CITY OR TOWN ¢. LENGTH OF STAY IN 1b ¢. CITY OR corporeta limits, write RURAL and giva nepegfl town) 
ae EX write RURAL an | . 
RET | tél 
2 oe c 3 4 = as —s as he = 
= me IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) f 15 RESIDENCE 
= | ON A FARM? 
‘ é Lee eS ChA Na! acne ee Aeatetray ves [] No BQ 
Be 3. NAME OF First Middle Last | 4. DATE “Yaar 
= DECEASED a OF 
gs (Type or print) | DEATH 7 19 By ais 
% 5. SEX é OLOR OR RACE|7 “married ) LAKEveR MARRIED |]. BIRTH y IF UNDER 24 Ta 
Hours aa Min, 
a 
fe A/ wioowe [} pivorced [_] G FEF Dod ve | be Nhe 
a 108. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR Tope. RY fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of 


rorking lifa, avan if ratirad, 


(SEES, 


P13. FATHER’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. IFORMANT “ ddress 

(Yas, no, Inkown) | (Ifyasgivawarordatesofsarvica) | 

Ea = aan 

~ | 18. CAUSE OF DEATH [Enier only one causa periina for (a), (b), and (c).] 7 a Thy 
re DEATH WAS CAUSED BY: ibeszh 


INTERVAL BETWEEN 
ONSET AND DEATH 
“fl IMMEDIATE CAUSE (o)__ 


Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


ficate has been signed by the attending physician and completely, 


= 
5 
8 
es 
rs] 
8 
3 
2 
cS 
a 
2. 
fe 
a] 
fe 
Fea 
es DUE TO 
zeces Conditions, if any, which - ie 
238s gave rise to immediata causa 
e225 (0), stating tha unde EORTC, 
ess easatied wy oy ee _t 
Boes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
m2os iS 
OG < a yes [] No BR~ 
mae Bo ov nt — aa 
BS 5 3 E 20s, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of Injury In Part | or Pari Il of tam 18.) 
5 B [or i ‘OF DEAT 
me2- B [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
£5 a = 
Unik | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town] (County) Grate) 
Byas8 5 Hour e.m. Whila Not While faciory, streat, office bldg., ate.) | 
as ® = oe 9 at work al work | 
Aaa. - 
eos . | certify that (I) (thishespitel) attended the deceased from....f..4, Renn f , 190.2. that (1) (we) last 
wg O83 2 saw the deceased alive on...6,/...¢.. 2m. .19.6.. Zand that death Bee athX¥eo, \ fae the causes and on the date stated above. 
38 z 
mee es 22a. SIGNATURE 22b. DATE 
Ofna? ‘! ATTENDING MED, STAFF SIGNED 
w Oe CAS _mo. | PHYS. IRECTOR oO PHYS. 
ae = Bes PHYSICIAN'S 22d, ADDRES 
i vA ) 
ma = 
aaa a 
ue R W A KRE, eae es oe et Z eee ret ae 
O2Dsz 23e, BURIAL, CREMATION, | 23b. DATE THEREDF Ze. AME OF CEMETERY OR CR le TION (City, town or county) (Siete) 
mak 8 r WAL (SBacify] os 
Ri iy d - L*® = 


exe Lee EC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


A 
24 Vr at DIRECTOR'S SIG) RESS Zak. 


= = sn Fe sal 


DATUAN 1 6 '62 ioe ee aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A040 CERTIFICATE OF DEATH 01034 


| 
Ye 


5 
5 2 - = 
= 3B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
a co I 
- 29 M |, aa eee gfe b, COUNTY 
5 sae / Prince George's ____ MARYLAND ryland nee George's 
2 =u _“|_b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib a is ‘OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
= = ina write RURAL end give nearest town) 
S 2-5 7 7 Cheverly 5 days Lendover Hills 3 ar. Ratt 
& 6: / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street on d. STREET ADDRESS » 1S, RESIDENCE 
= ra 
eas Prince George's General Hospital_ 7109 Varnum Street —__ __|vs(] Noo 
B ss 3. NAME OF First Middle “Last 4. "DATE ~ Month ‘heya water <a 
3 3aq DECEASED 
5 3 
8 . 
g 28 (Type or prin) James Ce Kirkpatrick DEATH January il 1962 
. os 5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. peace IF UNDER TEAR) IF UNDER 24 HRS. 
cpmparares Malle White Yl |Menths) Days | Hours | Min. 
9 882 wiboweb [_] DIVORCED [_] 12-15-1886 yrs. 
% ges TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stofe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 98 dong dusing most of working life, even if retired) 
B 282 Wot ee ata! _ Her ble Leweba’ a ih Be 
5 se A 1 — sfo- a » oe ws A A _ tb * es 
oe ite e 13. FATHER'S NAME 3 a. MOTHER’S MAIDEN NAME r 
£ 085 t 4 se 
8 $42 Aol, ier tefeaTtrirefe/ eo 
> Ut 2 . “~ 
piers 1S. WAS DECEASED EVER IN U.S. ARME®@ FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 7 ‘Address 
2 323 (Yes, no, or unkown) ate a iZ 
= Ae Kehpptticch’ (above whduce 
Si pS = ee 
= ete § 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).)_ ¥ 
BoSE. PART |. DEATH WAS CAUSED BY: 
$33 gS “4 p IMMEDIATE CAUSE (0) 
ra ze 
a5 48 3 © > DUE TO 
zeck & Conditions, it eny, which (b)_ 
pees 3 5 gave rise to immediete cause 
=2e5.. (a), stating the underlying (” PVETO 
oace cause last. (e. “3 
Zot 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI EATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sa8eo Q i PERFORMED? 
Qa o 5 $ yes [] NO 
“oe Se = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 7 
£8 3 
5 ae & | OP CONTRIBUTING [} CAUSE OF DEATH 
Resls G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fEl= 
OF 52s  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
2x5 = Sih a our ache While Not While factory, street, office bldg., ete.) | 
Ag see 3 19 et work [_] et work [_] 1 
sao S 
AS6 8 & 2t. | certify that (I) (this hospital) attended the deceased from (we) last 
a 
ZU © and that death occured uf , from the causes and on the date stated above. 
ey We ri 
eEees 2b, DATE 
Ofna. ATTENDING STAFF SIGNED 
inti mop. | PHYS. DIRECTOR OO prys. (4 
Re. ie ] 22c. PHYSICIAN'S. 22d. ADDRESS sl 
Eom oe NAME Gee MAS e. ft AcoM A). aGeELY =) We. 
n BS 
: Ss 
O2p 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
ms “23 MOVAL (Specify) 
or os Se ga 
AOR . : ‘ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE #260-2 pri 25a. SAN sy te 25b. REGISTRAR’ peers TURE: 
15M 9/60 Q 33 260 : 


Sadly Emaasbisblonite Spb ins SM, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01041 CERTIFICATE OF DEATH NjOSo 


ae 


$2 ae 
23 1. PLACE OF DEATH » Pi 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residance seers admission) 
25 ASSL if a, STATE b. COUNTY 
BNE rince George's ____ MARYLAND _ Maryland Prince _Geunge's _ 
r b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CY oe TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
yd writa RURAL and give nearest town) 
fs 9) Cheverly. ae eh 2 days & Riverdale ¥ ma _ re 
eee / 7 d. NAME OF HOSPITAL OR eT BON {if not in hospital, give streat address) {* STREET ADDRESS 2 15, RESIDENCE 
° 
2 Prince George! s General Hospital | 4,710 Queensbury Road 
zee )3. NAME OF First ~~ Middle ab a. DATE “Month Day 
g DECEASED OF 
© yee errr) | NFANT, BABY Bo Lamoure®x peatH = January 12 _—s19:_:«62 
5. SEX 6. COLOR OR RACE|7, married [Never MaRRied 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 UNDER 24 HRS, 
> c& last birthday) (Months ‘Hours | Min. 
Male White WIDOWED [_] oivorco[]| January 10, 1962 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 
dons during mos! of working lifa, even if retirad) 


NONE 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND OES: 

13. FATHER’S NAME. ] 14. MOTHER'S MAIDEN NAME 
Bernard R. LA MoUuREDA Carol fx MORSE 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(as, ne, or unkown) | Ifyesgivewarordatasofservice) NoNE | BERNARD R. LAMOUREDK ee AAR AS #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {by and (c).) INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY; ay / Pp. re Ak lee 
a CG ae a Bil (a “/ peer Cola si< ia 
eM DOUE TO 


condom tay Nn Prema tre | 


gava rise to immediate cause a ia P 


The law requires that the death certificate be executed within 24 hours after 


(a), slating the undarlying DUE TO 
cause last, (e) 


| or attending physician. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) WAS AUTOPS 

< YES no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

= + a 2. oe 
& | 20e. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (Stata) 

= Hour a.m, Whila Not Whila factory, straat, office bldg., atc.) | 

= ee 19 at work at work | | 


ot 9G QD, Weer Lf Ly 1962:, that (I) (we) last 

102... -, and that ‘death occured at REBOS from the causes and on the date stated above. 
F olde 22b. DATE 

“ae ReD STAFF oO SIGNED. 


Mop, | PHYS. pa DIRECTOR ["] PHYS. 
~ | 22d. ADDRESS 


Coo7 Re VERDALE Ra sige. 


21. 1 certify that (I) (this hospital) attended the deceased from... fle 


Wiz 


saw the deceased alive on. 
22a. SIGNATURE 


may be retained by the hospi 
DIRECTOR: After this certificate has been signed by the attending physician and completed 


3 should be detached for use as the burial-transit permit. Then please remove car! 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


PHYSICIAN'S 


22. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥, 

mwes | NAME (Type) GLor. 1A 2. Ew 

4 Be 3a. Ng TRENTON: 236. DATE THEREOF : ] 23e. NAME GF contre OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
89% ER RE (Saw 29,1962) HARTLAND CEMETERY | E.HARTLAND, CONNECTICUT. 
ake (4) 24 FUNERAL DIRECTD8’S SIGNATURE =i (YA Bod bee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 : z nde Ae ats $05) Ae png SBa- DATgAN 2.3.62 Chitty f, Pm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia) & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institulion: Residanca befora admission) 
a. COUNTY @. STATE 


b. COU! 
|__ Prince George's MARYLAND heads Prince George's 
b. CITY OR TOWN (if outsida corporeta fimits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida corporate limils, writa RURAL end giva naerast town) 


writa RURAL end giva naarest town) a 


“Puniversit Park 
— Ahewerly. D.0.8: i 


R INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


Prince George's 7General Hospital | | 4412 East West Highway a ves[] NOL 


3. NAME OF “First ‘Middle lst = —~«(| 4. DATE =~ Month _— Day Year 
DECEASED 


(ye orprint) «= ss Charles Harrison Lederer pears «January 24 4962 
5. SEX 6. COLOR OR RACE|7. married Dapnever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White ARNO Sarco July 6, 1888 held Mepite| Days | Hours | Min. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done Peary ears rking lifa, even if retired) Rethred Pennsylvania ry Gag. ks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 


Phillip Lederer Caroline Gleisner 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni “| 17, INFORMANT ri Address 


ie ae” Shes eng .955081 Virginia | Walton Lederer, ates an # 2 


18. CAUSE OF DEATH [Enter only one cause par line for (e), {b), and (e).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PARTL DEATH MMelatr cause (a) ACUte Congest heart failure 


Y z 0: / DUE TO 
Conditions, if eny, which (o) Coronary artery disease _ 
geve rise to Immediele ceuse 
(e), stating the undertying DUE TO 
cause lest. {e). - ~ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal | 19. WAS AUTOPSY 
RFORMED? 


| Yes ( No i 


oo 
2s. 
[a] 


rector. Page 
your files. 


is necessary, 


rm PM3. Page 5 may be retain 


File pages 1 and 2 with the State 6. 
within 72 hours after death. 


> 


20a. EXTERNAL CAUSEWAS ——|_20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury In Part | or Pact Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Nour sare While __Not Whita fectory, street, offica bldg., etc.) ' 
i. 9 Jat work [| at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection {x Inquiry tx: and in my opinion 
death resulted from: Natural causes [3- Accident [_], Suicide [], Homicide [[} Undetermined manner [_] 


— MEDICAL EXAMINER [_] 
ACTUAL 
Rerun ze Dread ns _ ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
< " DEPUTY MEDICAL EXAMINER Cx 1/25/62 


; Page 3 should be used as a burial-transit permii 
, prior to burial, cremation, or removal, and in any 


the certificate, writing the word “pending” in pencif in tem 18. Give Pages 1, 2, and 3 to the fu 
MEDICAL CERTIFICATION 


ignated agent, 


EXAMINER'S 
NAME (Typa) mes I, Boyd = Address (Sireet, city, town, of county) 


22e. BURIAL, CREMATION, i, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or country) 


@ 


4 should UP forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: 


& 


REMOVAL (Spacify} 


P FUNERAL DIRECTOR 127/62" G3gnwood Ce ihth ge i aie 


a 
= 
a 
a 
& 
® 
7 
Gy 
= 
s 
£ 
5 
° 
x 
+ 
n 
< 
£ 
3 
0 
2 
5 
3 
3 
x 
o 
o 
a 
=4 
3 
i} 
2 
5 
2 
a 
eS 
3 
$ 
“ 
#3 
= 
ei 
7] 
5 
o¢ 
is 
= 
< 
9 
8 
a 
i] 
& 
» 
is 
> 
Be 
a 
a 
° 
& 


please e. 
or its desi 


The S.H. Hines Company Washington 9, D. re__ JAN 2 9 '6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


2042 : CERTIFICATE OF DEATH 


01934 


aes 

es ——— 

a 23 . PLACE ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3-5 8. COUNTY, STATE b. COUNTY 

o 25 e. . 

£ bag Prince Georges ____ MARYLAND i‘ Mary lend me Prince Georges 

eo Sg B. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town} 

~ Se write RURAL and % nearest tqwn) 

ES hever 20 Days Hyattsville 

= | ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d, STREET ADDRESS = = 4 a Renae 

3 Oy ___ Prince Georges General Hospital 3924 Livingston Road ves [-] NO 

ee 3. NAME OF First Middle — Lest 4. DATE Month ‘Yoor 

5 3 DECEASED be 

3 a (Type or print) Mamie Lewis DEATH Jan 27 «19 63 

S03 5. SEX 6, COLOR OR RACE|7. MARRIED o NEVER MARRIED Dl ‘B. DATE OF BIRTH 19. AGE (In yeers | IF UNDER 1 YEAR| iF UNDER 24 HRS. 

g3 ast birthdey} |"Months) Deys | Hours | Min. 

5 Female White WIDOWED E] DIVORCED 14 oct. 1876 yrs. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, aven if ratired) 


12. CITIZEN OF WHAT COUNTRY? 
| None Ss sas Ye 4 WASAI A Ten De | 
13. FATHER'S NAME 


S73 
OTHER'S MAIDEN NAME 
TesEfH OLVVERS LERL OE s Df AlWrzo 
pees ogee pen tabheo ule FORCES? | 16, SOCIAL SECURITY NO.| 17. MANT MI ise Ki P&L feAO 
(Yes, no, or unkown) | (IFyesgive werordetesofservice) |" e 
vo Me | Fes@PH E LEWIS GREEN GELT cb 


~ CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fom 


| ge DEATH 
patie CAUSE (a}_ “= & 


600:( DUE TO 
Conditions, if eny, which {b), es te 
gave rise to imme la cause 

. E DUE TO 


(a), steting the underlying " ie 16 ka . 


ica 


ician ani 


The law requires that the death certifi 


ed by the hospital or attending physician. 


letached for use as the burial-transit permit, Then please remove carbon papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


After this certificate has been signed by the attending phys: 


couse lest. 
ae aia (c} 
2 JAZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
- "12 P 
a = Yes no [J 
= ot cae ——— = = 
e = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ES & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City ortown) (County) ~ {Stete} 
2 a Pour eh: * While __ Not While factory, street, office bldg., ete.) | 
3) 23 EF W at work et work 
ca 
eos 21. I certify that (I) (t I) attended the deceased fro , that (I) (we) last 
4895 2 saw the deceased alive on Bnand that death occured at6.s6Q, Ally the causes and on the date stated above. 
4 eels 220. SIGN, ' 22b. DATE 
OES us ATTENDING MED. STAFF SIGNED 
eee mp. | PHYS. (1 _pirector PHYS, 
E@:: We. PH = ~\aad. ADDRESS Of08 Re isAves 
moe? | Mt. Rainierl, Md. 
a fe — Cee a one 
ce 2 23 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
gue | BEBE (Specify) ? /_* 
otg=8 VYsefe 2 BELGE Set hay WO 
Bae (a) yD a ol a SIGNATUR! nf 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15H 9160 CY. LS Bs ease A fli Won JAN 3 0°62 Cattun £ Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH MiMoo 


g 
Deo ic 2S 41893 68" 


10a. USUAL OCCUPATION (Gi d of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| xeuvasor — — ___| “Construction | — Vireinia | BAL 


14. MOTHER'S IDEN NAME 


within ¥2-hours after death. 


HEALTH DEPT. | piace or pears 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission} 
z 2 se 2. COUNTY 3. STATE b. COUNTY 
58 35 tg MARYLAND - G t 
gc ¢. LENGTH OF STAY IN 1b ©. CITY ORTO Duiside corporete limits, wiht DPR eee 8 
5 ie : 
ogs 
aa cL 
4 .— d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) y od. STREET ADDRESS : % a. IS RESIDENCE 
2 | ON A FARM? 
3 Prince George's General | 9116  7th,, Street _ ee ae Bark 
2 
= a | 3. NAME OF Middl Last 4 er Month 
are DECEASED 
=i sarod Lyell Earl Luck bixrs January 4, 1962 
2 oO <= 
e 2 5. SEX 6. COLOR OR Nea 7. MARRIED [5@ NEVER MARRIED [-] | ©» DATE OF BIRTH 9. TAGE ln yoors | FUNDER LEAR IEUNDER T YEAR) IF UNDER 24 HRS. 
Bua ‘Months| Deys | Hours Erbabac Min. 
E WIDOWED DIVORCED 
5 White oO O Foes 
C= 
4 
. 
5 
Oo 
2 
Pa 
isl 
£ 


if 


d@ie Jane Pugh Ls = Se 


15. WAS ages EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. morn Address 
(Yas, no, or i (Ifyesgivewarordetasof service 
is Mary Elizabeth Luck Same as #2 _ 
1B. do. DEATH [Enter only one cause par line for (a), (b), end (c). J TNTERVAL BETWEEN 


ONSET AND DEATH 


-transit permit. File pag¢s 1 and 2 with the State Board of H 


PART I, DEATH WAS CAUSED BY: 
L a DEATH AMEDIATE CAUSE (el Coronary occlusion 
a a j DUE TO 


Conditions, if ony, which w_ Coronary artery disease _ 


gove rise to Immadieta cause 


j, and in any event 


(a), stoting the underlying ( DUETO 
cause last, {c) 
O iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj) 19. WAS ‘AUTOPSY 
PERFORMED? 
= 
< j vs 1] nex] X 
& [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Il of item 1B.) 
@ | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
= 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 204. (City or town) ~~ (County) ~~ {State} 
6 Hour a.m, While Not While factory, street, office bldg., ete.) | 
z ate 19 et work [] at work [_] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy = Inspection [x Inquiry fxl- and in my opinion 
death resulted from: Natural causes {=} Accident oO Suicide iB} Homicide (iz! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 1 

SIGNATURE ‘. MoD. ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1/4/62 
Address (Strest, city, town, or county) / / 


EXAMINER'S 
NAME (Type) oyd 
MEYERY OR CREMATORY sen (City, town, or VI (Stat 
’ 
ay orn, acto rvohng. we 
24b. REGISTRER’S ae 


228. Bae b. DATE ae: SP ouk< 
pedi 
$196) 
W FUNERAL DIRI RESS ja. REC'D BY facto rvohicwg 
W Pharrcfcre. Bo Oieerd eZ, Wie 62 O tun £ Mies 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


forwarded to the Chief Medical Examiner’s Office along with form PM3. 


EDICAL EXAMINER: This certificate should be executed wii 


ignated agent, prior to burial, cremation, or removal 


@ 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


gs 
ae 
EF 


or its desi 


please e: 


TO DEPU; 


PM3. Page 5 may be retaine: 


rent within 72 hours after death. 


to burial, cremation, or removal, and in any 


}, prior 


ra 
S 
8 
3 
s 
S 
3 
3 
> 
= 
@ 
3 
> 
= 
8 
= 
% 
o 
a) 
. 
5 
= 
7 
‘ 
5 
3 
a5 
t 
“ 
= 
= 
ES 
a) 
= 
fe] 
3 
x 
o 
3 
a 
=) 
3 
= 
a 
2. 
3 
En 
= 
S 
bd 
ry 
te 
= 
ee 
tl 
5 
bad 
tot 
| 
4 
v 
= 
a 
by 


the certificate, 
be torwarded to the Chief Medical Examiner's Office along with fort 


* 


or its designated agent, 


please ex 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPU; 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH sys 


2 


since or BOSS 
PLACE OF DE aH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence Before Sdrhission) 


t 


“Prine George's mamtanp ||” Maryland coum Prince George's 


b. CITY OR TOWN (if outside corporete limits, ~~]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Cheverly D.O.A. 3b garrollton __ 


3. NAME 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet address) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


Prince George's General L Hospit 8505 Quifiton Street ves L] No[ 


NAME OF First “Middle “Last | 4. “DATE - Month Dey ‘Yer 
DECEASED 


(Type or print Harry Charles itintang pears January 5 19 62 


5. 


SEX c 6. COLOR OR RACE| 7, MARRIED PS] NEVER MARRIEO oO | 8. DATE OF BIRTH | ‘9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRs. 


Male White wioowed [_] bivorceo [_] Oct. 1, 1917 cs ae ok | Fal eae ee 


10e. USUAL eae “ang (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Construction District of Columbia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Manning Houston 


. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


{Yes, no, "veg" 2 Sate ae Eileen Ida Manning, same as # 2 


MEDICAL CERTIFICATION 


22e, BURIAL, CREMATION, aT P38 J nee 


"118. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] "| INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED BY; Conge stive heart failure ONSET AND DEATH 


MMEDIAT! CAUSE (a). # “= == ~ = 
a Ay DUE TO 
Conditions, if eny, H,2 ie Cardilovascular renal disease 
geve rise to immediate cause “eT = 
(e), steting the underlying Pasi? 
ause last. le) ~<a a = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI N GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Sa. A. PERFORMED? 


ves (no ft 


208. EXTERNAL CAUSE WAS ~] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIGUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stet) 
iete ae While __Not While factory, street, office bldg., atc.) | 
et work [_} et work 


Pam. 19 
21. I certify that | took charge of the remains described above, held an Autopsy e) Inspection ta Inquiry bx]. and in my opinion 
death resulted from: Natural causes [3g Accident [_} Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 9 DATE SIGNE! 
Marine, , f ion f 2607 yp, ASSISTANT MEDICAL EXAMINER Oo D 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_} January 6 ‘ 1962 
pd sib re Boy Address (Street, city, town, or county) = a 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 


Arlington V. 
< re WaanRB OR Netignal PREC aE G a ERTARS SIGNATURE 


emann & Son 5732 Georgia Ave N, W,! 47 hap 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 


‘ian. 


‘al or attending physici 


may be retained by the hos; 


DIRECTOR: 


be filed with the State Dept. of Health prior to bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01045 CERTIFICATE OF DEATH 0[037 


= 


geve rise to immediete cause 


jal 


DUE TO A 


sage aie SO Dy pe Jenewe Curahee preraclea thans€|i0YAd 


re] 
$3 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deceosed lived, i Tnatfulion, Residence before sdmission) 
$4 e. COUNTY | yrs Wy, COUNTY ' 
eas Prince Geo. County MARYLAND | ashington 2 Ts 1e. : 2 
Sug b, CITY OR TOWN (if ouside corporete limits, | c. LENGTH OF STAYIN Ib |. a OR TOWN {If outside corporate limits, write cect ‘and give nearest town) 
Bas write RURAL end give neerest town) |’ 
iy 7 
"738 saa Gheteriy, Mae days |_ 2% ade ~ eee 
@: q 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street rie | ay. STREET ADDRESS o. 1S RESIDENCE 
° ON A FARM 
8 YES NO 
re Prince Geo. Gen. Hosp. 1228 55th. Aves ‘ ec eNO 
2 So P3. . NAME OF Middle Lest Month Dey Yeer 
2 on DECEASED 
(Sent (yee orbin) _ Virginia B: Margeles _ nbs 4 DiaTK 146-62 
A re S.55en 6. reer ‘OR RACE 7. MARRIED NEVER MARRIED oO | 8. DATE OF BIRTH Te tat [i JNDER 1 EU F 
og =a irthday) | Months Deys Hours Min, 
aes Fenale White | wirow:nk] pivorcep [] | 1-5-01 rs Dee | 
g29 TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>> ‘ i 
a 2 a “a susew of yi life, even if retired) | Va USA 
Rate 9) (a5 . 
zee Se . et alle S ——— 
a3 a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ao 
es Hugh Grimm Jennie Adams 
5 5 e i WAS BE cae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
264 es, no, pr unkawn) | (If yesgivewaror dates of service) . 
tee No None | George Margeles Same #2 
Fate 18. GAUSE OF DEATH enter only one couse per line for (e), (b), end (e).] = J INTERVAL BETWEEN 
BE. PART |. DEATH WAS CAUSED BY: ONSET amokaG 
pat % IMMEDIATE CAUSE (0) Be ule rains fut) npr = 2 | & M- 
pen Ty cetae 
Seo = ~ DUE TO 
fh 3 ee 
eft Conditions, if ony) whfch (b) 2 fra LA: leple CLUE # 8B feist 
B25 
25 
oo 
2 
a 
8 


saw the deceased alive on... Le Be 62. 19 ., and that death occured at.. B30 {RM the causes and on the date stated above. 


22e. SIGNATURE 7 —a 22b. DATE 
ATTENDING MED. STAFF SIGNED 
tonty’ = Mop. | PHYS. DIRECTOR ae PHYS. a I~ Fe kz 


2c. PHYSICIAN'S 22d, ADDRESS 
Ne tr RDB bye MY Pree Geapsn Oren Hes thew We 


“ 
5 
B 
o : 
ae b z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE ie DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 Q “ = <i. = PERFORMED 
ae < bw ves [] NO 
5 3 = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) ¥ : 
ute | OR CONTRIBUTING [] CAUSE OF DEATH 
pe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = 2 
52 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County (Stete) 
=8 = Houratiin: While __ Not While | lectory, street, office bidg., etc.) | 
3 = pom. 9 at work et work | | 
3 21. | certify that (I) (this hospital) attended the deceased foment ee deol: 1 Le! ee that (I) (we) last 
a) 
3 
3 
£ 
% 
- 


282 23a. BURIAL, GE Me 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tovn or county) (State) 
£05 BAST” | 10 Jan'62 | Wash. Nat. Cem. Suitland, Md. 

Re ag w RAL DIREQTOR’S SIGNATUR ADDRESS 2 , 25e. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
oreo : eg de Betas n Mead pare JAN 11 '62 Onttua &, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 01477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01038 


HEALTH DEPT. |7: vtacz or peara 2. UBUAL RESIDENCE (Where deceased fived, jf institution: Residence before admission) 


o . CO! . be 
PRINCE GEORGES seers titeyLanp > COUNTY CHART ES 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town} 


write, RURAL and give nearest town) 
4 4 HOURS BELALTON OFXA, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS | @. §S RESIDENCE 


ON A FARM? 
USAF HOSPITAL ANDREWS , ANDREWS AFB 0) BOX #83 
Test 


ves] noK] 
. NAME OF First Middle 4. DATE ~ Month ar 
DECEASED 


Dey 
{Type or print) MARY HELEN MeCARTER beara JANUARY 19 in 62 


5. SEX 6. COLOR OR RACE| 9 D B. DATE OF BIRTH 9. AGE [in years |1F UNDER 1 YEAR| iF UNDER 24 HRS. 
7. MARRIED [Jf NEVER MARRIED ["] fo ean) Manto) Bo al ual 


FEMALE NEGROIDD wioowen [] _ovorcen[]| 14 FEB 1923 38 ym. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, aven if retired) 


HOUSEWIFE Domésyie WASHINGTON D.C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN L THOMPSON MARY SWANN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Nene nay {tyes givewaror dates ofservice)| 57 7 2 ie re) Do] MRS, MARY THOMPS! ON B OX 89 BELALT ON MARYLAND 
Wb. CAUBE OF DEATH [Enter only one couse, per line for (e), (b}, end (eld 5 Sead een a) = : ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; A SSPAIARD DEG 


hs é , gl CAUSE (a) GNEraALIzED Fuem iM AT UR A- 


DUE TO . 
Conditions, if eny, whieh (by Seu ake “Ts kon Bely TeP bi 
gave rise to immediete cause 
{a}, steting the underlying ( DUETO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ie RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


ae whic gATI Gn Liver £1 ves TL No [J 


208, EXTERNAL CAUBE WAS | 20b. DESCRIBE HOW INJURWOCCURED. (Enter nature of injury in Part | of Part fi of item 1B.) 


ry, 


‘oO; Pag 


. Page 5 may be retain 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board < 


your files. 


> 


Cs. 


delay is necessai 


fter death. 


S) 


he 
f 
4 
bn 


2, 


event within 7: 


in any 


‘ate should be executed within 24 hours after death. If any 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a.m, While __Net While factory, street, offica bldo., ate.) | 
Dem, w jet work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy P= Inspection Inquiry h and in my opi 
death resulted from: Natural causes 4 Accident ["} Suicide ["} Homicide [7] Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 5 
SIGNATURE Fea gdl ne ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


je Chief Medical Examiner’s Office along with form PM3 
to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


ior 


2 
° 
= 
2 
7 
2 
2 
3 
a 
3 
a 
o 
a 
s 
Oo 
o 
= 
5 
2 
= 
= 
2 
a 
nS 
3 
a 
na 
a] 
= 
a 
2 
S 
ES 
o 
cS 
o. 
= 
5 
¥ 
3 
o 
3 


forwarded to th 


ignated agent, pri 


DEPUTY MEDICAL EXAMINER [Xi] 20 Jan 62 


EXAMINER’ 
NAME (Type) James I, Boyd Address (Street, city, town, or county) 


222, BURIAL, Gated 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d, LOCATION (Clty, town, or country) —~—~—~*«S Sint) 
OVAL (Spec 


VIAL | 1~ 26-62 S7 Lewarivs Ben Alrov, Ms3- 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i ome 


The Howrr Evwerel y Waroere, MD- | vardAN 3 0 '62 Clatton J Flesiak 


TO DEPUZ® MEDICAL EXAMINER: This certi 


please e! 


4 should 
oF its desi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HLN34 


—a 


$2 —— x — 
$3 1, PLACE OF DEATH ia " 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence bafora admission} 
25 Capel a. STATE b. COUNTY V 
enk Prince George's MARYLAND _ E — ete . 4 
=u0@ b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside, corporete limits, writa RURAL and giv nearasi town) 
Bas write RURAL and give neerast town) " {8 2 
232 77 Cheverly 12 days _ Washington, DB. C. 4TXx~3 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS a Serene 
5 
8 Prince George's General Hospital 301 So. Dakota Avenue, N. Ee| ves[] Nom 
5— NASOF: = First Middla last | 4. DATE Month — Day seer 
an Bee) | .or 
a | ecm Williem SF, McDonald =| PA" ~_January 19 _19 62 
5. SEX 6. COLOR OR RACE 7, MARRIED X-] NEVER MARRIED [_] | ® DATE OF.BIRTH J. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 


WIDOWED [~] pvorceo[] | §-7-0 52° yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 


Male White pee Days 


10a, USUAL OCCUPATION (Give kind of work 


om tuiiber Keene "| Own: | Washington, DO | USA 
13. FATHER’S NAME =A > a | 14. MOTHER'S MAIDEN NAME JE — 
John We McDonald __ Mary E. Holmes 


Addrass 


___—'| Mrse Ethel P. Holmes Same as #2, 
18. CAUSE OF DEATH [Enter only dne cause per lina fox (a), (b), 6nd (c).) . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > _ 3 ee 
/ >  MMEDIATE CAUSE (2) 4 4 COIL: rs 2 ) PHO, 
3 = DUE TO . é 
Conditions, if any, which » Min pCationtud 1 sapies Col pn! —— 


geva rise to immodieta causa 
{e), steting the und. DUE TO 
cause last. SF (c) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, ito" unkown) | (Ifyas give warordatesofservice) | 


= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASIAUTORSY 
- 

$ 3 J ‘ . yes []] No Oo 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& }(F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) : (Stata) 
a Hour e.m, While Not While | fectory, street, office bldg., etc.) | 

g at work [| at work t 


19G2; that (1) (vem) last 
the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF Si 
7, Cater mo. [PHYS [ER Dinecron [J pus. [2] Loalgie 


dd the deceased from. 


and that death occured ai 


E 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22c. PHYSICIAN'S 22d. ADDRESS 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a NAME (Type! 

= te! Marry N. Carlton _ 90. 25th Street. N« W.sWashington,D.—C, 
= BS 23e. BURIAL, GREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

VAL {Speci 
$05 Burfat"” |Jen. 22 =62 |Oedar Hill Cemetery Suitlend, Maryland. 
Ley - 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ., 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNAJURE 

VR AIS (4) _ ? “Lak oe 
15m 9/60 A mae SAN 2 2°62 Onto 2. 


Lrex Lb bl Heol ip 


Ith, 


your files. 


-] 


in 


encil in item 18, Give Pages 1, 2, and 3 fo the fu 
along with form PM3. Page 5 may be refai 


te should be executed within 24 hours after death. If any 


the certificate, writing the word “pending” i 
|, Or removal, and in any event within 72 hours after death. 


1 Examiner's O 


‘emation, 


forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board ol 


hf 


or its designated agent, prior to burial, cre 


4 should 


TO DEPUZ~ MEDICAL EXAMINER: This cert: 
please e: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
jivision o: . . . ly 
Divisi LIA eT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


14 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasideftce befSre' sdmissioi 
e. COUNTY e, STATE, ‘ b. COUNTY kj 
Prince George's MARYLAND West Virginia Raleigh 
b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give nearest town) 2 
Lanham 1 day Beckley 2) eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS A Eon 
_9207 6th Street = 106 pease non Avenue ves [] NoCX 
3. NAME O; First Middle rr Last 4. DATE = Month Dey Yer 
DECEASED OF 
iiveetecireia) Thomas Andrew McGuire pEATH January 26 19 62 
5. SEX 6. COLOR OR RACE|7, mannuetKX] NEVER MARRIED [ ] | B- DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months] Deys | Hours | Min. 
Male White | woowm[] ovoref]| March 31,1900| 61 ™. | 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


alesman Minning West Virginia U.S.A. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME >» as. 

William McGuire LNKNeWN ~ ELIZABETH WAY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address r 75 * I 
{Yes, no, or unkown) | (Ifyesgive weror detesof service) 234~10-$419 

_No ir Thayard Andrew McGuire, same as #1 _ 

1B. CAUSE OF DEATR [Enter only one cause per line for (e}, {b), end {(c).} 7 Ge > ns F aA: "| INTERVAL B ETWEEN 

PART I. DEATH WAS CAUSED BY; baal Uh 


IMMEDIATE CAUSE (0) Coronary ocelussion _—_ _ a a 


~ / DUE TO 


Conditions, if eny, while (b) Coronary artery disease 2 : ees ee! 


ise to Immediete cause 


jeting the underlying f- DUE TO 
cause lest. {eh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe PERFORMED? 
E 
s yes [] No [4 
© ['20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
a . = ee es ee 
& | 20s. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ray Hour em. While __Not While factory, street, office bldg., ote.) | 
2 uae 19 jet work [_] et work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection iz Inquiry Lt and in my opinion 
death resulted from: Natural causes ie 3 Accident [ah Suicide Oo Homicide |} Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL t 
eee g * (Qe) map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% January 26,1962 


EXAMINER'S 


NAME (Tye) | James I, Boyd Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF (cu 


2 NAME Her OR CREMATORY j 22d, LOCATION 
RESS 2de. REC'D BY REGISTRAR| 2 
ca 
i 


, town, of country) y» (Stele) 


’ 
REGISTRAR’S SIGNATURE 


pate JAN 3 1°62 [eee ES ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
97058 CERTIFICATE OF DEATH uj 


“ail 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution Besidonce beleio admission) 
a. COUNTY a. STATE b. COUNTY iM é gs y 
€ PRinck G cages _____ MARYLAND Maryland ce xe 
5 b. CITY OR TOWN [if outsideeorporate limits, ¢. LENGTH OF STAYIN ib |) c. CiTY OR TOWN lf outside corporete limits, write RURAL end give neerest town] 
ry writa RURAL and give nearest town) Tak Park, Maryland y 
s Aiverdale wd, ekoma Fark, ylan L471 7 - x 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS *. 1S RESIDENCE 
helanad Prem, rHospet ry 
Ha oe Rucens surg A An Biserdia fe, Priel» | 7106 Pouplar Avenue - YES not] 
. NAME OF First je ~ Last 4 ‘DATE Month ‘Day a al 
DECEASED 2a 
(Type or print} Us Ane he wie Wnerdaws * DEATH 4 19 19 o2. 
5, axe ~-|6. COLOR OR RACE|7. apriep [~] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (in years [iF UNDER 1 YE UNDER 24 HRS. 
O Wot es xy, last birthday) |“Months| Day: jours | Min. 
Mate wonvte | wioowe[] — oworceo [| inf - 62, 5 fan yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ve 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & may foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ce 
13. FATHER'S NAME 


AM pv & | V4 U.S, 


ding physician and completelygé 


rmit. Then please remove carbon papers! 


14, MOTHER'S MA\ 
5 Wana pne Rewia Mendiucse Ama Ciavic 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT = =—_ . Address na 
a (Yes, no, or unkown) | (Hyes give warer datesofservice) wie f 
2 = GNM at mi FSULO & 4 Hs 
x 18. CAUSE OF DEATH [Enter only one cause per line for_(e), “bi. oes | (ce) INTERVAL GETWEEN 
Ee) [a2 D PEAUIE 
PETZ De 


PART I. DEATH WAS CAUSED BY. 
abe ens CAUSE (8) gMahke Ga A? ae 
ore rae 


Conditions, if any, which 
gave rise to immediete cause 
(a), stating the underlying 
cause last, —. ey 


YE 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 

é 

E 

g 

= 
tee 
S35 
2 § ? 
ss 
aye 
gis 
2 os 
g=a z | PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)j 19. WAS AUTOPSY 
Seo ce) a ol all PERFORMED? 
= os % ves []_ No fe 
8 rg  [0s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Port Lor Pat of item 18.) a 
wdc & | on CONTRIBUTING [] CAUSE OF DEATH 
Bote G JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 is 5 = = _ 
ss 3 20. TIME OF INJURY __ Month, Doy.-¥, 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or Fown) (County) (State) 
25 ra Hour am eee SP | White = Not While ilactory, stroot, office bldg., atc.) | 
aes *E p.m. 19 et work [_] ot work [] ; 

o 
Oss . 1 certify that (I) (this hospital) attended the deceased from... Pee Het lof 

x af 
os 2 2 saw the deceased alive on. _— a 19% saand that yee 
B22 f2e3 oe 4 ATTENDING ay STAFF "SIGNED 

ae x LO Wage mo. | PHYS. ip DIRECTOR [_] PHYS. oO a: x 

Be: '22c. PHYSICIAN'S ML. 22d, ADDRESS> - < a 
NAME (Type) 7 r f V4 

<e 

253 Ri on ~ oe /B Luft ft WAZZ2 LOM 2 

Bee ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR ae he TOCATION (City, town oF county) (Stete) 

= MOVAL {Specity) 

eva uria! lA /aele2. Evergreen Baldensburg , Md 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 2 , 
BEM 7161 Francis Gasch's Sons Hyattsville, Maryland pate’ JAN 4 id 62 Nae 


a 


mae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C1057 CERTIFICATE OF DEATH i 


od 


st 
3 5 1 peace ee bea a BSUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= ~ a. b. COUNTY 
SN Prince: George's MARYLAND ‘larylend Pr. Geo's Coe 
sel 
Q a Vv i) 4 b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtside corporote limits, write RURAL and give nearest town) 
Fy i ers on neores! town) aes F 
Be S 2 Days / Hyattsville, Maryland 
4 - 4] (4 d, NAME a (If nat in hospital, give street address) / d. STREET ADDRESS. e. Pao tS 
® siittand Nursing Home 7409 = Taylor Street ves] No ® 

6 3. NAME OF First Middle Lost 4, DATE Manth Year 

3% (ype or print) = INA LEE MEREDITH cram \y2y e. — wer 

os $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] |. DATE OF BIRTH 9. KGI Baler aonb ear TERN! aS 

3 E 
yy Female White wioowen RK ovorceo] [July 14 = 1887 7 geal 8 ie lead Waa tg 
4 100 USUAL aaa roe kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘ juring most vorking life, even if retire 
Housewife Domestic Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L. As Rice: Catherine M. Mitchell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give war or dates of service) 


Zenith Me Mitchell Same as # 2. 


18. CAUSE OF DEATH [Enter only one couse per lingsfar {a}, (b), and (c).] INTERVAL ot 
fe |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Mees DATE es AAD DEV <y 0 SA earn, TSE 


G7. ©F ove to 
Pode. it ny, which 


Then please remove corban papers. 
ond in ony event, within 72 hours- 


ECTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


Ss b) 
ES gave rise to immediate : 
ge cause (a), stating the under- ( OVE TO 
cas lying cause lost. © 
Bes: WS Parr Il. OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
pas Le} ‘Te 
£435 Ka PP ves no 
S585 3 NOPE PTE Saytuwn 
re © |200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Bidets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
B82_ & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ae = 
S585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
5893 g Hour eee ee NET Gare foctary, street, affice bldg., etc.) | 
3222 g eae) 19 lot work [] at work [7] i 
ayes 
e ee 21.1 certify that (I) (this haspital) attended the deceased fram._. 19<s Lo ta... f- 2 @..,. 192 that (1) (we) last 
£83 
rf fire saw the deceased alive on___/~f/Q___1944.24 and that death decurred at .3°.M, fram the causes and an the date stated abave. 
£e8 2a. ge a3 22. DATE 
sot SIGNED 
yeh ae ATTENDING MED. STAFF 
22 es ABV, Lon, mo.|PHYs. A) biRecTor PHYS. 
, 2. 22c. PHYSICIAN'S 2d. ADI 
> ° F DRESS 
q / NAME (T; &. Cr 7 
week | | Thomas Fue) JOO PD. “yoo TRowew RA.SE. DL. 17 
-avo — = 
se 2a. BURIAL, SEaTGN | 2b. DATE ee oe CEMETERY OR CREMATORY 23d. LORATION {Cily, town, ar count (Stote) 
5% REMOVAL (Speci P 7 l 
ee Biased | Wen 2 GF, das MLE Li a tea. 
= 24, FUNERAL DIRECTOR'S S{GHATURE ADDRESS 250. REC'O.BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: 2 
RAIS (4 Pee aed Lg Rey &. JAN 3 0 '62 af Hanu 
Sat 9739) < ht A ; o f Ape Real oars 


Se 2 Goo 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) oy CERTIFICATE OF DEATH Njn43 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2 should 


in by the funerat 


AG city e. STATE b. COUN’ 
_Prince Georges : MARYLAND Maryland brince Georges 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b “c, CITY OR TOWN {If outside corporete timits, write RURAL end give neerest town) 
write RURAL end give neerest town) A 
Cheverly lbhrs  ||2.9 Seat Pleasent 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , d. STREET ADDRESS . IS RESIDENCE 
ft ON A FARM? 
= qpuince Georges General Hospital _ 6h:10 Greieg. Street_ Bee i alhs 
3, NAME OF Middle Last 4. DA’ ~ Month: Day Year 
DECEASED oe 
(Type or print} DEATH 19 


5, SEX 


1F UNDER 24 HRS. 
Hours Min, 


9. AGE (In years 
last bisthdey) 


yes. 


IF UNDER 1 YEAR 
ere Deys 


Baby Cink. ‘Wider 
6 COLOR OR RACE)7, maRRIED [_] NEVER MARRIED Lf] & DATE OF BIRTH 


r wipoweb [_] bivorceD [_] 


ite TUR ReGen AHS, 


event, within 72 hours al igo) 


done during most of working life, even if retired). 


(Yes, no, or unkown) 


(Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


_ SS = uP aowanyand, —— 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
was eensbe Hider. | Merle Brickey — 1 ee 
15. WAS DECEAS| IN U.S. ARMED FORC Ss? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


{Ifyesg ee = Nee 


| Mother Same_as_ above 


s that the death certificate be executed within 24 hours after 


The law requi 


cate has been signed by the attending physician and completely, 


ital or attending physician. 


ONSET AND PEATH 


SAUSE OF DEATH (Enter only one cause per line for {a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) 


c DUE TO 


Ig/ 6S 
Conditions, if eny, whieh (by Wicwaltiin at... *. 


geve rise to immediete ceuse 
Legs 


(e), steting the underlying ( DUE TO nee fe \ 
couse ste tel Qed CQ 
19, WAS AUTOPSY 
PER 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 4 OM. RELATED Re aw sa Adis VX. CONDITION GIVEN IN Va Ve) Be ekg 


ves [] no [5] 


| ee {=_— 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


of Health prior to burial, cremation, or removal, and j 


After this cer 
MEDICAL CERTIFICATION 


may be retained by the hos 


DIRECTOR: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ITAL OR ATTENDING PHYSICIAN: 


) 


Pa 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) < {Stete} 
Hour e.m. While __ Not While lectory, sireet, office bldg., etc.) | 
eae 19 et work et work 1 


21, t certify that (I) (this hospital) attended the deceased fro 20. 162., to.......be21 19.02, that (I) (we) last 
and that death occured ailis1®, Addm the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
arka C DRAM smo, | PHYS. Biron O pays. 


22c. PHYSICIAN'S. 22d. ADDRESS 


saw the deceased alive on. 
22e. SIGNATURI 


ia aD. Gales Of Gene 6110_- 3rd Avenue, Hyatdeville, Magen 


ector, pag! 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


ire 


be filed with the State Dept. 


death, 
di 


23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 


rincekGeo..Gen. Hospital Cheverly, Maryland 


MOVAL (Specify) 


TO HOSP! 


>TO FUNE) 


< 
3s 
a 
3 


= 
2 
$s 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


par FER G '62 Onkhun §. Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01053 CERTIFICATE OF DEATH 04944 


Te 
owl 


¥ 


no 1) 4 pag DUETO 
Conditions, if ony, which o co er ob 2 Ale 7 Monge 
j | 


3 A] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ac ie °. an . 5 Aa ce °. ENT ICKY b. COUNTY. 
Be NCE GEORGES 
Be Ole. CINOR Ono a limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town 
3 5 
22 WM ANDREWS AIR FORCE BASE HAZARD 
Toray ot 1) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
x US AIR FORCE HOSPITAL HIGHLAND AVENUE ves] Not] 
= 5 3. NAME oF First Middle lost 4. DATE Month Day Yeor 
zs ‘ (Type or print) BILLY JOE MILLER JR | 8TH = JANUARY 10 1962 
2+Pd 5. SEX 6. COLOR OR RACE | 7. maRRIED [[] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ety lost birthdoy) [Months| Doys | Hours | Min. 
a8 MALE CAUCASIAN| winowen DIVORCED 5 OCTOBER 196 yrs. 
ate J 
ae, 300. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) 
zee NONE NONE KENTUCKY UNITED STATES 
8a g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sone 
By = wy BILLY JOE MILLER SR LILLIAN BROWN 
ES “Z]is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a § § HE] Yes. 90. oF ypknawn) (HF yes, give wor or dates of service) 
aR NY NO | NONE MOTHER(MRS LILLIAN MILLER) SAME AS ITEM #2 
2 8 = ( a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] E INTERVAL BETWEEN 
gae PART |. DEATH WAS CAUSED 8Y: G Onlin pose eS 
StS _ IMMEDIATE CAUSE (o} t 

25 
Ra 

$ 

o 

€ 

2 

5 

¢ 

3 

E 

5 

is] 


foctory, street, office bldg., etc.) | 


While Not while 
at work (] 


Ze gove rise to immediote 

53 oO couse (0), stoting the under- ( DUE TO 

a lying couse lost. (c) 

og 

3 5 $ Pars I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ps ten 
e . 

3 3 yes[] NORX 

af ] 

@ = 200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 B | OR CONTRIBUTING C1 CAUSE OF DEATH 

ie U | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
& 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
£ 
= 


ot work 


CTOR: After this cer! 


'be detached for use as the buri 


the State Board af Health priar ta buria 


ATTENDING MED. STAFF leer) 
Mo. | PHYS wo Director (]__ PHYS. 10 JAN 62 


USL Kong Wessh GERMANY 


¢. 


FORD H. ANZEL, Capt USAF MC | “Ay (*¥8C Weelany. GERMAN 


IMOVAL (Specify) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d,J LOCATION (City, towg, or county) {Stote) 
ial _|/3 Cibo BzAL) Real Tucie ¥ 


24, INERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR dsp. REGISTRAR’S SI As 
Rou Adi Weer Home face. ) too teesia MA cate JAR 15 "62 (Chicas) Z 
DC ie 


* PATIENT DEAD ON ARRIVAL, ENROUTE FROM GERMANY 


may be retaired by the haspital ar attending physician. 


TO FUNERAM 
page 3 shaw 


a 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Sz 


aa 


=> 
2 
Ba 
ae 
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s yy 

7 Oe 
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£ ro a, 3 
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DIRECTOR: After this certificate has been signed by the attending physician and completely, 
3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


e 


director, § 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUN! 


VR AIS (4) 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 
01054 CERTIFICATE OF DEATH ek! 
y Item 9 $3) 


1, PEACE OP DEATH * 2, USUAL RESIDENCE (W eo lived, If institution: Residence before admission) 
cory a. STATE b. eee 
Pr. Geo. County MARYLAND ||_ Maryland Pr. Geo, County _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb «. CITY OR saat {If outside corporate limits, & cert ‘and give naerast town) 
‘write RURAL and give nearest town) y. 
Riverdale 7 days [es Mt. Rainier = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) } d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
swaneegene Leland Memorial _ a — 408 Queens bay Rd. Riverdale val es Ua 
3. First Mi idl “Yoor 
DEcEAsep 
{Fype or prin) Wil Liam J. Miller DEATH J. autre a 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | H: Min. 
ale White wivoweD Pf —_vivorceo [] 12-22-99 ie oe ray 
‘os: = USUAL OCCUPATION (Give kind of work | Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
+ “a Recetas ing life, even if retired) y 
Maryland a! United States 
13. FATHER'S NAME ") 14. MOTHER'S ee NAME 
: Minnier Sprosser _ 
15. WAS Re ets Seo FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address z 
(Yes, no, or unkown) | {Ifyasgivewarordalesofservice) 
“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] o aa re € WTERVAL BETWEEN 


_ PART 1. DEATH WAS CAUSED BY: eee! IN ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


= A/ a DUE TO ; . 
Conditions, if any’ whic ee ee 
gave rise to immediate ca ae i 7 


(a), stating the ceeaeios DUE TO 
couse last. a ae 


Zz PART \l. OTHER SIGNIFICANT 7 19. WAS AUTOPSY 
re . ‘ PERFORMED? 
3 ‘ ves [] No [J 
© }20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) —s “> 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

Hour a.m. While Not Whila factory, street, office bldg., alc.) | 

19 ‘ot work at work | 


that (I) (we) last 

from the causes and on the date stated ebove, 

22b. DATE 
SIGNED 


21. 1 certify that (I) (this hospital) attended the deceased from... 
be .» end that death occured 


saw the deceased alive on.. 


ATTENDING MED STAFF 
mo. | PHYS. (_oomrector 7 pays. 1 


22d. ADDRESS 


tb. DATE THEREOF Taae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ci 
Arlington hey Cem. Ft. Myer, Va. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1-8-62 
Chithet £ Press 


ee ern? Pons SOMA BE” Ie | then Ria 


p, town oF r county) {Stat 


23a. MOVAL Sea oN 
By 
BE Euk specify) 


DATE JAK 5 “62 


1 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sh 
07 1055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Dak, 


HEALTH DEPT. 


1, PLACE OF DEATH 


|| 2. ‘USUAL B RESIDENCE (Where deceased Tied, , If institution: Residence befora admission) 
b. COUNTY 


tJ 


3. NAME 0: 
DECEASED 
(Typa or print) 


5. SEK ——« | 6. COLOR OR RACE 


a e. COUNTY a. STATE 
ote b] MARYLAND 

“<2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb 

5 5 writa RURAL and give nearest iown) ei 

eS = trict Hei eh of 

Ba d. NAME OF HOSPITAL OR INSTITUTION TH not in hospital, give street eddrass) 


=aebos Atwood Street __ 


__. = Bri nee: e Georgels 


¢. CITY OR 1 Ma arylend —, corporate limits, write RURAL and give nearest to 


3 District Heights he 
d. STREET ADDRESS ‘e. 1S RESIDENCE 

/ ON A FARM? 
: Pecract 
19 62 


2804 Atwoc od Street. 


"e Month 


Mock _ 
7. MARRIED §&] NEVER MARRIED [_] | & DATE OF BIRTH may bide 


é : 
8 
<a) : 
s 


it within 72 


Walter Mock 


Months| Days Hours 
White wipoweD [] ovorct? []} October 1, 1918! 43 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mather Sargent U.S.Airforce Pennsylvania . U.S. Ae 
LA MI 


14. MOTHER'S MAIDEN NAME 


Viola Wingate 


15. WAS DECEASED ee IN U.S. ARMED FORCES? 
(Yes, np, or unkown) is givewsarordatasofservica) 
fesse" "Now 


Address 


same as # 2 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


PART I, DEATH WAS CAUSED BY: 


4-Fam 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
Office along with form PM3. Page 5 may be retain 
ed as a burial-transit permit. File pages 1 and 2 with the State Boayd 


¥ DUE TO 
Conditions, if eny, which (b) 

geve risa lo immediate couse 
DUE TO 


(a), steting tha underlying 
cause lest. 


{c) 


7B. CAUSE OF DEATH [Enter only one 


IKAMEDIATE CAUSE (a)_ 


Nen Katherine M. Mock, 


— a 
@ tor ne Sar end (e) INTERVAL BETWEEN 


ONSET AND DEATH 


io amd Agocaar hate 


PART Il, OTHER SIGNIFICANT “CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)) 19. WAS AUTOPSY 
es 


ERFORMED? 


ves Bal Sexy 


208. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 

20. TIME OF INJURY 
Hour @.m. 

Pom. 


MEDICAL CERTIFICATION 


19 


death resulted from: 


the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's 


RIEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be us 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any even 


20b. DESCRIBE HOW INJURY OCCURED, [Ente 
Month, Day, Year 


—_——— 
21. I certify that | took charge of the x described above, held an Autopsy K Inspection xl 


Natural causes 


erage ce [3 


© of injury In Pert | or Port Il of item 1B.) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Slate} 


While __ Not While fectory, street, office bldg., etc.) | 
et work [_] ot work [_] I 


Inquiry (xd: 
Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER 
p, ASSISTANT O 


and in my opinion 


Accident [7], 


DATE SIGNED 


SIGNATURE ce +, 
A vs eer DEPUTY MEDICAL EXAMINER GJ 1/11/62 
a S @ NAME (Typo) es M D sation iress (Street, city, town, or county) = 
a 3 2p. Sonat 226. 6 Tie. Boyd.,; METER OR CREATOR | 22d. LOCATION (City, fown, or country) {Stete) 
3 
on Jan 285 1969 Arkingtom Sat Done» y &MHingetony Vir 
, "33. FONERA wee = : ADDRESS 24e. REC'D BY ak 24d. iMiretela ATURE 
‘on 9160 W. W. CHAMBERS CO., Riverdale, Ma, [oan cha 5162) thn f fiw 


sf 
= 6 
dee 
: 2S 
oe 
Ses 
eh) a 
Sh ee 
Ss 
-@ 
= 
Uo 
bd 
= 
3 
o 
4 
3 
* 
a 
= 


ical 


it permit, Then please remove carbon papers. 


The law requires that the death certifi 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


is certificate has been signed by the attending physician and completely, 


ined by the hospital or attending physician. 


should be detached for use as the burial-fransi 


DIRECTOR: After thi 


be filed with the State 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
& 


Zs 
2p? 
ao 
303 

A 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


621056 CERTIFICATE OF DEATH O47 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence bafore admission) 


a, COUNTY a, STATE b. COUNTY 
|__Prince George's __ MARYLAND || _ Maryland Prince George eg 
b. CITY OR TOWN [if outsida corporate li: | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearest town) 


writa RURAL and give nearas! town) 


Cheverl ___|2 Mrs. 20 Min| 4/ Colmar Menor eee 
7 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
|_ Prince George's General Hospital 3402 43rd Avenue —__ | es ET no 
3. NAME OF First Middle lat ——t*é<“ié‘*dSCs:Cé ARTE Month Day Year 
DECEASED OF 
(Typa or print) 4 Baby Boy Moore DEATH January OL 19 62 
» SEX 6. COLOR OR RACE) 7, MARRIED | ARRIED B&| Bs DATE OF BIRTH a ~/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED [_] NEVER MARRIED DX | fat bidhdey). Write) Bae | Hg | 
Male White wipowe [_] oivorcto[]| 1-21-62 yrs. 2 20 


10a, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


Prince George's, Md. UsSehen, 


13. FATHER'S NAME , i | 14. MOTHER'S MAIDEN NAME 


Carol Jo Wootten _ 


17. INFORMANT Address 


Moore, James__ Jo: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(Ifyesgive warordatesofservica) 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one 


PART I. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (2) 


Gove To 


Conditions, if any, which) (b) 
gava rise to immediate cause 

(a), stating the underlying ( OVETO 
cause last. te 


oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}| 19. WAS nes 
9 =, = os PERFORMED 
S YES no [J 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar naiure of injury in Part | or Part Il of item 1B.) : 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

‘4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) (Stata) 

s cacn aan’ While Not Whila factory, street, office bldg., ofc.) | 

2: its 19 at work [_] at work [1] { 


1962, to.....LaQ)] 19.82 that (1) (we) last 
, and that death occured at... Peyiithe causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. [-] DIRECTOR [[} PHYs. [~ 
22d. ADDRESS 


22c. PHYSICIAN’S 
“ane (reo) Dr. Milos A. Jansa 7403 Varbum Street, Landover Hills, Md._ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 


REMOVAL (Specify) 
aa Geo.Gen. Hospital | Cheverly, Md. 
2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate FE@ 6 62 Cinthut & Piasam, 


saw the deceased alive on... 
228. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01057 _CERTIFICATE OF DEATH o1o4g 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STAT i . COUNTY 
‘ MeV BN J ; 7 


1. PLACE OF DEATH 
a. COUNTY, 


b. CITY (-RINCE GEO} L{SSSIARYLAND _ 


IR TOWN (if outsida corporete limits, ENGTH OF STAY IN ib 


CANTON. OB 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) 


c. CITY OR TOWN (Iffoutsida corporete limits, writa RURAL end give nearest town) 


KX ChL/N ION 


d. STREET ADDRESS 


in by the ree) 
s 1 and 2 should 


‘IS RESIDENCE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


{ 
| 7s INFORMANT 


“Ry ie : 
wa yi ra) 
Wane "SyweLaie se AQ: 
US DEATH [Enter only one ceuse.ne for (e), (b), end (c).) (2ik WEEN 
PART |, DEATH WAS CAUSED BY; (Lrebeovasenler SET “2L DEAT 
BY IMMEDIATE CAUSE (a) Z pevasre 
<p 2 DUE TO 4 
Conditions, if any, whie! (b) Vi: e pdititecn 


eve rise to immediete cause gdh bar 
‘5 DUE TO 


(a), stating tha underlying 
cause lest. {e) 


| pie BL isc 
"ia lesen aca 1) 


15. WAS DE 
(Yes, no, or 


= —— ——— - = = 
1 § 3. NAME OF iddle Last 4, DATE Yoor 
2a OF 
ee term A UDE HdkAN Sao woQ 
8 § 5. SEX LOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3 ~]9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a= / OL lest birth: ed “Months|_Deys | Hours | Min. 
69 WIDOWED DivorceD [_} | SPY 7~. SS 
+ g poe: Wins cece oN (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ‘foreign 5 a CITIZEN, a. ‘WHAT ee 
ary jone during most of working lifer even if retired) | 
36 fy ve4 aur eye BRAN DY l/NE, HL, 
Ze - ics $ 
aa 13, FATHER’S ME 14. MOTHER'S MADEN NAME 
me 
£3 
a 
i= 
s 
2 
= 


s that the death certificate be executed within 24 hours afte: 


age_4 may be retained by the hospital or attending physician. 


‘jal-transit permit. 


The law requi 


19, WAS. AUTOPSY 


/ z PART II. OTHER SIGNIFICANT ease. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 
C a PERFORMED}, 
3 vs Tso 
= 208. ACCIDEN 8 Pee nG oO een ~ DESCRIBE HOW Zz OCCURED. SS neture of 
& | OR CONTR) 
+3] te EITHE! NER) 
2 ae 
& | 20e. TIME RY Month, Day, Yeer | 20d. IN (Stete) 
3 fur Whi 
3 a _———— | et work, 


Wa pe ee Sr <t), that (1) (se}last 


‘om the causes and on the date stated above. 


21. I certify that (I) (teiseshespizal) attended the deceased from Atma mel 
saw the deceased alive on. Porm PD 19 be Boon that death occured aft: 


22b. DATE 
ATTENDING STAFF 
oh < mo, | PHYS. DIRECTOR oO PHYS, Oo - ZB 
<<; ~—~|32@, ADDRESS, 4 


DIRECTOR: After this certificate has been signed by the attend 


3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2c. PHYSICIAN’ ‘, Mate i me 
iF $ 

fi | NAME (Type) RIVE lL fe Lu, 
one MAME On OFM Ve SWIVER AD BRANCH JE 
£ eZ 3 23a. ent ag 23b. DATE THEREOF 23. E Boy CEMETERY OR L, Come ~| LOCATION (City, town or county) ‘ 
gees 
VOT -/ cal 7 2 £ 

Le One: RJD BY REGISTRAR | 256. REGISTRAR’S | SIGNATURE 


< 
a) 


Chiatun £, Tae 


a 


DIRECTOR'S pen a Voels 6 id A Wicatte 


palAN 3 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND , 
s 01058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1NSsG 
HEAGTH 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare daceosed livad, If institution: Residenca befora admission) 
CUNT 2, STATE b. COUNTY 
Ig MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva naarast town) 


A! Cheverly D.O.A. ||46 Brentwood 
oh 4 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, giva streat addrass) ] d, STREET ADDRESS @. 1S RESIDENCE 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 


ctor. Page 


is necessary, 
your files. 


ON A FARM? 


@ 


ile pages 1 and 2 with the State Board of Health, 


13. FATHER'S NAME 


Richabds Matthews Miller 


14. MOTHER'S MAIDEN NAME 


Mattie Eanes 


Wo. e George's General Hospitalll 3410 Windom Road RS eel p 
S 3 3. N. OF First Middle last 4. DATE Monin Day Year 
3 oe | ai : 
e ies 

5 Ann gon January 62 
8 Sy 5. SEX 6, COLOR'OR RACE) 7, MARRIED fC] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars | UNDER YEAR| IF UNDER 24 HRS. 
aie = lost birthday) aes] Days | Hours | Min. 
Fag Female. White | woowo[] owvorceo(]| March 21, 1915! 46 | 
Wo 108, CUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g dona during most of working lifa, even if ratirad) 
aha Housewife At Home Virginia U.S.A, 
oO as, 
aoa 


16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 


Melcolm William-Morrison Same as_¢e 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


a — =a he 
18. CAUSE OP DEATH [Entar only ona cause par lina for (a), 1b), and ().] 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE@)__—s— CASO YXAA 
x Y) j 6) DUE TO 


om, # any, with) gy Se carbon monoxide poisoning | | 


ltem 18, Give Pages 1, 2, and 3 to the fu 


< 


Con 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


E 
— 

2 

£ED 

a 

Fae 

25 = 

sas 

Beas 

av a x] 

£538 

rae Z 5 0 to immadiate causa 

Sua, (a), stoting the underlying ( CUETO 

2.6509 cousa last, () 

o a ——— = —_—__—— —— 

us ge 5 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 

pies cr = = S FORMED? 

Bae Fe ves [] No [x 

3o ¥ -: = =, = —— aa 

2 33 & E ['20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Port | or Part Il of ftam 18.) 

222— | BRIMARY [ator CONTRIBUTING 

= a8 UO] CAUSE Ol + = a “ 

2305 2 las building subjected to motor exhausts 
iy of f S| 20. TIME OF INJURY — Month, Day, Yoer Wa uu Recthnes Oe, PLACE OF INJURY (Heme, ca 20f. (Cily or town) (County) Pgs 
UB a = Whila gh. Not Whil tary, street, office bidg., alc.) | 

eee 8) 6268 3% 1/05 ,,62 [ants ana we HORre ‘Brentwood P, G, Md. 

8 eon 21. I certify that | took charge of the remains described above, held an Autopsy (= Inspection ral Inquiry [xl and in my opinion 

ae oe tea ; te oe . 

3av Fl death resulted from: Natural causes [st Accident], Suicide fea Homicide Oo Undetermined manner oO 

4 

¥ be 2 CHIEF MEDICAL EXAMINER [7] 

cE 

ei ACTUAL ANY 3 eens mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

a DEPUTY MEDICAL EXAMINER 
e a EXAMINER'S 1/15/62 

sees NAME (Type) | JAMES aa a BOYD, M.D. ___Addrass (Streat, city, town, or county) , f “i 

g2p as '22a. BURIAL, CREMATION,| ¥2b. DATE THEREOF 22. NAME EMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 

Bake = MOVAL (Spacify] 4 . 

a+0 5 Burvat Jan 18, 1962|/Ft Lincoln Cemetery Colmar “anor, Maryland. 

H fed = = 
23. FUNERAL DIRECTOR ‘ADDRESS 24b. REGISTRAR’S SIGNATURE 


24s. REC'D BY REGISTRAR 
6, 


VS, AISME 
SM 9/60 


F,. Gasch's Sons ilyattsville, Maryland. Sve Sd Tee 


2 
3 
o 
+ 
cH 
N 
uu 
ie 
a 
a 
3 


Then please remove carbon pa 


ician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physi 
3 should be detached for use as the burial-transit permit. 


@. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


death, 
TO FUN 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE ‘DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Ou LAS HNP, 


01059 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
= ee ®. STATE ; b. COUNTY 
Prince George ___.+ _Maryianp || Maryand Pr. Geos COs 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporeie limits, write RURAL and give neeres! town) 
write RURAL snd give nearest town) 
Riverdale, Md. 16 days Hyattsville 63 = SS 
NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give street addres) cd. STREET ADDRESS NS 
Eugene Leland Memorial 5101 Crittenden St. yes] NoL] 
“NAME OF “First - A tas 4. DATE “Month Day —‘Yeer <= 
_ or 
ype or ert) TarctMerold I, Ira Moses DEATH at 4 
5. SEX 6. COLOR OR RACE|7. MARRIED | B. DATE OF BIRTH ~]9. AGE (In years [IF UNDER 1 YEAR| 
: 7. MARRIED [_] NEVER MARRIED [X] je beacon) iioaths Bers 
Male wiite | weoweo[]  oivorceo[] 2-21-11 SO vs. | 
Ws. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Hf. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
teacher 7 School | Penn. = | U.S.As 
13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME wa = 
George W. Moses | Catherine Ann Rich 
3 WAS ae re IN U.S. ee FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address ~ = 
NO gor unkown! ‘yes give warordates of service) : 
CURE. Hospital Records as above 
Y | 8. CRUSE OF DEATH [Enter only one cause per line for (e), (0). end(c).] ~~. — ’ : 7 “) INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


Conditions, if eny, which (b) 
gave rise to immedi 
{a}, stating the undertying 
cause last. (6) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
l IMMEDIATE CAUSE (e). . - ° ee ae Se — 


AS et tee To 


cause 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ‘TO DEATH BUT ‘NOT RELATED. TO THE TERMINAL ‘DISEASE CONDITION ¢ GIVEN | IN PART Ke! 19. WAS AUTOPSY 


PERFORMED? 
YES no FF] 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) ies 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 


saw the deceased alive OM... A. Te Lovccteceee IG EE, 


While __ Not While factory, street, office bidg., ete.) | 


H mM. 
sees a? work [a] at work (L] 


19 


22e. SIGNATURE 22b, DATE 
\ a Ts | ATTENDING STAFF SIGNED 
i i A ZL 7 ee AL = me, || OS. ei DinecTOR lala PHYS. BI es s 
22c. PHYSICIAN'S =" 22d. ADDRESS 
Be UT hos is ot ) Md 
\—_Donald R, PurdieMDs. == ob sa : 
NAME OF Me & pe OCATION (City, town or county) pe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢ 
EMOV ALS Wye city) 
amid, 


24. F196 pte, rons 


24 FUNERAL ry Ss SIGNATURE ADDRES: REC’D BY REGISTRAR 
|Gaseh pi Fyne re/ Howe / ‘y2 does ae JAN 8 "62 


Shroud sburg mo. 


‘25b, REGISTRAR’S SIGNATURE 


Cothun £. Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae Wy 1 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before ‘edmission) 
¢. COUNTY a, STATE b. COUNTY 


Prince Vg MARYLAND Mary and _ : Prince George! 
b. CITY Chern is suside corporete Te fs, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
‘wrile RURAL end give neerest town) 
(3 Rattsrville 


d, NAME OF HOSPITAL oF INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS “ ~ ‘e. IS RESIDENCE 
ON A FARM? 


FOR'STA 
HEALTH DEPT. 


n 


irector, Page 


a 
4 4508 Buchanan Street ves [] No 
2M... //| Prince George's General_Hospitial - oe pee ena 
sek 5 irs iddie F m ont ey oor 
Be Oo 3 3. ata First Midd) = Last 4 i a Month D Ye 
o uv 
=tfey | Myeerrin) = Raymond Cassius Myers praTH” . Janmary 06" 19 162 
Be 333 5. SEX 6. COLOR OR RACE|7, apRieD PK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeor pone Bact Tot 
ae a ¥ jou in. 
ese Male White | woowm[]  owvoreo[]| October 22,1894 67 ». | | ‘ | 
SqGev 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a8 iN done eee of working life, even if retired) 
eye-= | Clerk __| Retirea |“ Virginia _ i ae 
£805 oS, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tesa " 
aS8 oe Arthur Clinton Myers ——|_—Amnie Goodhart ts 
ZOERS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Feles (Yes, no, o unkown) a male 
zefer |__—xes | Ww None _ Matilda Myers, same as #2 
38s ae 18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] "| INTERVAL BETWEEN 
Stans ONSET AND DEATH 
oS 2S PART I. DEATH WAS CAUSED BY: 
S522 Cog MEDIATE CAUSE fo)_ Coronary occlussion z- Ns : oT 
85 ez 7 ~4 s} DUE TO 
pays 
Zeess Conditions, if eny, wiich ) __—-—~<Goronary artery disease —— 
2: Ox 5 seve rise to immediete couse = hee Y 4 ‘a 
aye wt (a), sleting the underlying ( CUETO 
8 2. APS A cause lest. ie) ee 2 
& 5 8¢ 0 z PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS NS AUTOPSY 
Su gs a + ae PERFORMED’ 
zeae 3 ve O10 i 
£232 © | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
2 2 2 & | PRIMARY C1 or CONTRIBUTING [1] 
HESia S| CAUSE OF DEATH, 
Wow fe i 
z: ed 3 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
5 5U Peo a Hour e.m. While __Not While fectory, street, office bldg., ele.) 
S ore z ae 19 et work ["] et work 
He Sis 21. 1 certify that ! took charge of the remains described above, held an Autopsy , tac: | Inquiry and in my opinion 
we2oa 
SEBg fe death resulted from: Natural causes [XQ Accident [.} Suicide []. Homicide [, Undetermined manner [_] 
ae 3H 2 CHIEF MEDICAL EXAMINER [7] 
MEca ACTUAL 
ED 
& e508 Shad (these wp, ASSISTANT MEDICAL EXAMINER DATE SIGN 
o a DEPUTY MEDICAL EXAMINER 
ee: EXAMINER'S Ox January 6, 200%, 
2 oz g NAME (Typ: . es 1 Boyd Address (Street, city, town, or count 
ie 3S. Ze. BURIAL, CREMATION,] 22b, DATE THEREOF 27c. NAME OF CEMETERY OR CREMATORY ——*|-22d. LOCATION (Cily, lown, or country) 
2ePz 
AgtmR= REMOVAL (Specify) 
oaros Buria Jan 8, 1962] Ft Lincoln Cemetery Colmar “‘anor Md. 
u a = ; 


24a. REC’D BY REGISTRAR 


care YAN 9 "62 


24b, REGISTRAR'S SIGNATURE 


Cattun L Hog 


23. FUNERAL DIRECTOR 2 ADDRESS 
VS. AISME *,. Gasch's Sons Hyattsville Ma 


SM 9/60 


. 


M 


DIVISION fryer RESEARC! 


ARYLAND STATE DEPARTMENT OF HEALTH 
HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oe52 


ez — — 
S23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitullom: Residenca before admission) 
26 SEMIS i e. STATE b. COUNTY, 
on Prince Georges MARYLAND Maryland rince Georges 
av) b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
Pid writa RURAL and give nearest town) : 
£7 Cheverly ROS 1 day Mitchellville 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , dg. STREET ADDRESS e. a Pabancs 
___Prince Georges General Hospital = Rexx Central Ave. ves [2] No 


(Yos, eee unkown) 


(Ifyesgive werordatesofservice) 


s 3. NAME OF First Middle fast 4. DATE Month ‘Day ‘Year 

a DECEASED 

a Uegenenel, "Walter Thomas Nicholson Sr. DEATH Jan 16 1962 

S 5. SEX 6. COLOR OR RACE)7, MARRIED] NEVER MARRIED [-]| 8 DATEOF BIRTH = 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Jast birthdey) “i Days | Hours | Min. 

5 Male White wipoweD [] —_ivorce [[j Oct..50 +1873 88 yn. 

g Seatia ees rerhor igi TDR “gees IyDUSTRY | “Ii. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 TORR EER “petitn Farm __| Maryland U. Se Ae 

8 13. FATHER’S NAME ere an | 14. MOTHER'S MAIDEN NAME 

cs 

2 Nicholas Reverdy Nicholson | Annie Maria Tydings ae 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres” Mitchellville, 
i 


ek A Elizabeth Nicholson- Maryland, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
~ 


18. CAUSE OF DEATH [Enier only ona ca 


INTERVAL BETWEEN 
ONSET AND DEATH 


aye 


use pi 


MAN 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


21. | certify that (I) ~ le 


pid sia: he ee ae Te UnSeccny 19-6. 8that () Gwe) last 
AXE ES, and that ddath occured 6,25MiMrom te causes and on the date stated above. 


1, OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certificate has been signed by the attending physician and completely, 


SRE 
a ae > = > DUE TO 
ees Conditions, if eny, ick (b). a : “s fz a 
384 geye rise to immediele cause ad te 
Mea (e), stating the underlying ( CUETO Meg ~ 
6 is ceusa lest. te} . . 
. ee st 
Sot rs PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART Ya) 19. ye 
Bou 4 ‘ol 
28s = d 
B= o S pom ol) a oe ae mn | ves B% No [J 
ae 3 = | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
kts & | OR CONTRIBUTING [] CAUSE OF DEATH 
fi7 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 2 < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) {County} (State) 
® 8 Hour em, While __ Not While factory, street, offica bldg., ate.) | 
3 3 = eh » et work [7] et work [7] j 
i) 
208 
BUR 
A 
eas 


2 saw the deceased she hell on... 
4 aa 7 ATTENDING STAFF OP OeNeD 
F, og ihe —_ Mp. | PHYS. ey or DIRECTOR LC) Prys. C] zw 
2: | CPRYSISAN'S, ad. ADDRESS ‘ 
3 NAME (Type) 
Bee ae «A, Clark Holmes —— 108 Pratt. eftatt 2 Mar 5 
Oc 2 22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {State) 
meh oo REMOVAL (Spacify) i “ 
ofoss Saar 1/18/62 Mt. Oak Cemetery Mitchellville, Nd. 
Da “ 24 FUNERAL DIRECTOR'S SIGNATURE upper 2Se, REC'D BY-REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15H 9/60 Ritchie Bros.Fun'l Home-May1 boro iM, paté “JAN 25 ip? Corton 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
CERTIFICATE OF DEATH VLiNdDd 


—_ 


b. CITY OR TOWN [if outside corporate limits, 


Vite ge) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate |i 


LY oa 


write RURAL and give nearest town) 


7] 


yD 
1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceased lived, If Insfitulion: Residence before edmission} 
£ e. 
& a. STA’ } b. goer 
oo] TIMEe EC ‘ MARYLAND vy) - Var Lalen ae Geers 
2 
a 


24 hours after 
in by the funeral 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


i 
7 /¢ 
(as . 
5 rl K wes ae 63 ath. vil / ee a sae — 
£ S: 7 b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street widen) } <d, STREET ADDRESS vA e 1S RESIDENCE 

; g f= > 
| Lugene Leland Memoria [| #80 as 48" hw. elelolgy 
3 a 3. Hater ela ae PS Firat Middle ere yp iea rt 4 ey - Month Day —sY 
BR | Peer btn k BrcHlatte | Mmm 7 7 
g 5 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8- ATE OF BIRTH 9. AGE [in Gee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zu j ithday) |"Months| Days | Hours | Min. 
S82 nx fe, Lo wipowen J vivorcen [] f- 10° 1900 [ov | 
go? Wa. USUAL OCCUPATION (Give kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j 2. CITIZEN OF WHAT COUNTRY? 
Soo done during mpst of working life, even if retired) 

> Cs e t | \As z f 

eS E z ale : 

= 

3 

o 


17. INFORMANT Addrass 


feord OYsee A804 Grttecahury Kel. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | {Hyes give waror datesof service) 


16. SOCIAL SECURITY NO, 


I-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed with! 


19k, that (1) (we) last 


iM, from the causes and on the date stated above; 
.* a4 ~ 226. DATE 
SIGNED, 


21. | certify that (I) (this hospital) attended the deceased from... 
f 9Gp. and that death occured at, 


DIRECTOR: Atter this certificate has been signed by the altending physi 


death. Page 4 may be retai 


g | 18. CAUSE OF DEATH [Enter only one « per line for (a), (b), and (d.] ‘INTERVAL BEYWEEN 
s ‘ART |. DEATH WAS CAUSED BY: > on ONSETIAND TESA 
% IMMEDIATE CAUSE (a) Z : a’ Po: a ae = 
£ ¢ * 
a A ¢ pf To 
2 Conditiéns, if any, which (b) 
2 3cs gave rise to immediate cause A oa al . ale 
aes {e), stating the underlying eal 
eee a el : 3 : 
Sat O é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 —— ERFO! 
o 
ges 5 : MBHLT (Se ION 
fat © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£=2> GB | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ves Hour a.m. While Not While. factory, street, office bidg., etc.) | 
23 8 ei 19 at work et work ! 
3 
acd 
3 
° 
=e 
o 
ed 


ATTENDING g STAFF 
PHYS. DirecToR [_] PHys. [] 


saw the ased alive on 
22a. ¥ RI 
M.D. 


22c. PHYSICIAN'S 


22d. ADDRESS 


be filed with the State Dept. of Health prior fo burial, cremation, or removs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
ze 2 
RY ; TION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY (State) 
ie OVAL [SpRdity) : + : 
Q* 1-10-62 nd Qa) Cera o pak 
VR AIS (4) 24 FUNERAL DIRECTOR'S SEGNA TURE ; ADDRESS a. REC'D BY REGISTRAR | 2Sb. RECISTRAR’S SIGNATURE 
© y 
18M 7/61 4 Ae j } a ey fins Ws Ae om, JAN 9 '62 SL Kast 7 


_— 


es | and-2. should 


in 24 hours after 
din by the funeral 


d completely; 
Dept. of Health prior to burial, cremation, or re Ovalerg nd in any event, within 72 hours after 


ian an 


ase remove carbon papers. 


ading physic’ 


jician. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed with 


OR ATTE! 
may be retai 


ined by the hospital or attending phys’ 


DIRECTOR: After this certificate has been signed by the 
‘a 3 should be detached for use as the burial-transit permit, 


be filed with the State 


death, Pg 
director, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01063 CERTIFICATE OF DEATH ojn54 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
RaGeoNn, e. STATE b, COUNTY 
e George's. = _ MARYLAND || ir pee Se se “inc. ! 
b. CITY OR TOWN (if offside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give-heerest town) 
write RURAL end give neerest town) 
everly 2 days _Seat Pleasant o 7 Ss 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS / oF 1S RESIDENCE 
2 fi = 
prince George's General Hospital 6600 Greig Street 9 ___|s{1 sof. 
3. NAME OF First Middle Lest 4. DATE Month Dey Yoer 
DECEASED OF 
gee ee Owens DEATH §=s January 8 19 
3. SEX 6. COLOR OR RACE] 7, MARRIED [never marrieo DX) & DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Mal Whi lest birthday) ear Deys | Hours Min. 
e ite wipoweD [_] Divorced [] January 6, 1962! yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if retired) 


LACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Ti, BIRT! 
# 


13. FATHER’S NAME ia 7” "| 14, MOTHER'S MAJBEN NAME 
John F. Owens, Sr. | patriéia Marie Scott —_ aS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofsorvi 


17, INFORMANT Address 


Mother 
=e a "INTERVAL BETWEEN 


By t 4 lo =. ONSET AND DEATH 


CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: et 
DIATE CAUSE (a) 
€ os i S 
—_ we DUE TO / 
ns, if any, which (b) me! 4 
geve rise to immediete couse = / 


{e), steting the underlying ( CUETO 

couse le: . (e) 

—_ —— - = 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS Ree 
= 
3 _L ves Xj xo 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
5 suc ete While Not While factory, street, office bldg., etc.) | 

= acai ” ot work |] et work 


\ 
21. I certify that (I) (this hospital) attended the deceased from... L/6/. 1 19.62 to.....2/8 vy 162.2, that (I) (we) last 
saw the deceased alive on... Lf 8... sesd9. GQ... and that death occured al 23.04, from the causes and on the date stated above. 


22a. SIGNAY, A? 22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS.  [-]_ director [-] PHYS. [XJ 
22d. ADDRESS 
7403 Varnum Street, Landover Hills, Md. 


23b. DATE THEREO 23d, LOCATION (City, town or county) (Stete) 


1/22/62 Prince George's General Cheverly, Maryland 


ECTOR'S re’ } ADI 25¢, REC'D BY REGISTRAR ea REGISTRAR’S SIGNATURE 
pa 2 


Z2c. PHYSICIAN'S 
NAME (Type) 


—Milos_A, 


23e. BURIAL, CREMATION, 
REMOVAL _{Specity) 


Crema 


care JAN 2 6 162 


Cite & Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE-1t, MARYLAND 


01064 CERTIFICATE OF DEATH: a 


$ 


sia, 
3 = PLACE OF DEATH Ttem . SIDI jeckds4d lived. If institution: Residence before odmissian) 
85 a. COUNT a. STATE b. COUNTY 
tres TRIN 62 GevRGet he fg Mm Dd, PRints OtorkGest 
B rs b. CITY OR OWN (If aptside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN Elly carposate ey write RURAL and giv rest town) 
o ee al jive me ay tay >» “A 
52 Net mut be Jun de | 50 WS-A Lhe, hid? 
= 2 xX note soma If nat in hospital, jive street address) | d. STREET ADDRESS e. eis 
= i 
® es. fe (Ce ees PIS ig Gor si Jakenag CF. Yes NOT 
Baas 3. NAME OF Firs Middle Last 4. DATE Month Day rewe 
(Type ar print) Aectaryp Gs Pal. mer a SA /. 1962 
° 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 6, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. = \ day) Min. 
Fer ace wH (Te, winowen DX _pivorceo Lr. a Jb 7B 


100. eet eels pie kind ¢ seit | 
luring mast af waking life, even if retired) 7) 
tas ZA 


Dg Br 
14. MOTHER'S MAIDEN NA 


AL el Oo. Brook S Aovisé loorme 


1S. WAS DECEASED EVER IN U. S. ARMED | SOCIAL SECURITY ae INFORMANT Addreds 


(Yas, no. of unbAgwn) | (IF yes, give wor or dates of service) AA ai ie oa X¢-o4 pe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (State ar eae cayntry) 12. CITIZEN OF WHAT COUNTRY? 


———— 


2 


1B. CAUSE OF DEATH [Enter anly ane cause pq 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42 . 
Canditianksittten teed 
gave ‘ise ta immediate 


cause (a), stating the under- 
lying couse last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers, 


(ch 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. here Gi 
ie — SNOT 


200. ACCIDENT WAS UNDERLYING 01 (* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


> 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 lat wark [7] at wark 


21.1 certify that (I) (this 2 Made GW a t Ou. fram.. 


MEDICAL CERTIFICATION 


saw the degeased alive an__ 
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id be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar remavol, and in any event, within 72 hours after death) 


= PHYSICIAN'S 
NAME (Type) Ted 
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= er Petia 
Fa 33 iy 23a. aay aon 2a, DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Se 
>~D REMOVAL (Specify) % 
zezs : Want 3 19OR PouGHk 2 po, x : 
= a. E s 2) t 
1 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S Oe fon 
— Lees 5] | vn a 
We Als (4) Li  alrt Bod (4 hr wy Do soo aR 3 02 Catan $, Tarand 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OT0G SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O19S6 


1, PLACE OF DEATH 
a. COUNTY 
Prince George's 


Ith, 


MARYLAND 


|| 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Rasidenca before admission) 


* ST Maryland * couBrince George's 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give naarast town] 


Fairmont Heighte 


a4 36 years 


‘¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give naarast town) 


Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat eddrass) 


| 716 58th Avenue 


Pr your files. 


@ 


d, STREET ADDRESS 


716 58th Avenue 


' 


«IS pee 


‘3. NAME OF “First ‘Middia ‘Last “4, DATE “Month 
DECEASED or 
Myererei) Sophronia Sanford Palmer DEATH January 21 19 62 
5. SEX ~—[6. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in yaars |IF UNDERT YEAR| IF UNDER 24 HRS, 
4 = fast birthday) (Months) Days | Hours | Min. 
Female Colored woowm[] _ pivorcep November 18,85! 78 ys. is | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


“BIRTHPLACE { 12, CITIZEN OF WHAT COUNTRY? 


Sense country) 


ive Pages 1, 2, and 3 to the fu 
ithin 72 hours after death. 


Howsewife | Own Home Virginia | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Sanford Alcinda Fox al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (ifyesgivewarordatasofsarvica) 


no_ no 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (3) 


DUE TO 
Conditions, if say, which tb) 
gava risa to immediate causa 

DUE TO 


(a), 31 


causa last. 


jing the undarlying 
(¢)_ 


| 17. INFORMANT 


Acute congestive heart failure — 


Cardiovascular renal disease _ 


John 8, Palmer Washington , D.C. 


INTERVAL BETWEEN 
ONSET AND OFATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 


‘DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no [ft 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 18.) 


Zz 

Q 

= 

< 

¥ 

 ["20s. EXTERNAL CAUSE WAS 

E | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
= a Hour a.m. While Not Whila 

= work at work 


pom. 19 


death resulted from: 


Natural = ie Accident Dagt 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


the certificate, 
forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


ACTUAL 
SIGNATURE 


208. PLACE OF INJURY (Homa, farm,» 


21. I certify that | took charge of Ihe remains described above, held an Autopsy pal 


204. (City or town) (County) ~ (State) 

factory, street, office bldg., atc.) | 

t 

Inspeciion [3 Inquiry [_], 
Homicide O Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER (1) 


and in my opinion 


Suicide [_]. 


DATE SIGNED 
— M.D. 


kd 


EXAMINER’! 


January 21,1962 


DEPUTY MEDICAL EXAMINER [X] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit.permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior-to burial, cremation, or removal, and in any ev 


ps2 NAME (Typo) emes I, Boyd Address (Strael, ety, town, or county) pe. et ea. 

moo 22a. BURIAL, tat | [ 22b. DATE THEREOR - ye “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, untry) (Stata) 

ast ancien. Nh A 

oat 1/24/62 | West View Uppertille, Virginia 

ba, | 33> FUNERAL DIRECTOR 7y ~~ ADDRESS 7 24a, REC'D BY REGISTRAR ye REGISTRAR’S SIGNATURE 

YS. AISME i Y 4 y fi 
Rae Brooks & ALAS ing t8R° Ble: Ave. N.W. | oar /23/688N 4 162 tat of, Rnue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HY957 


HEALTH DEPT, |": PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence BefogeBeimission) 
= Prince George's manviann |" District of DdiUhbia 
Ter b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
53 write RURAL end give neerest town) 3 h W h t 4 . 
oe Cheverly ips ours ashington _ pie 
= 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ‘4, STREET ADDRESS: Gye Sle 
e: | Prince George's Ganeral Hospital 574 49th Place Rett, NOE | es nox 
= “3. NAME OF First ~~ Middle 7 Last 5 rr ns (ra 
oe DECEASED 
3 (pelea! Daniel Payton EE: bias January 21 1962 
as S. SEX 6. COLOR OR RACE] 7. aRRED [Never MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


March 30,1940] BY 


1, BIRTHPLACE en foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Months| Days 
Male Colored | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowed {] —_—vivorceo [_] 


TDb. KIND OF BUSINESS OR INDUSTRY | 


Hours Min. 


it within 72’ hours aver death. 


beperer © Lt General “ District of Columbia U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i Daniel Robinson EZ Ruth Peyton ees 
| 17, INFORMANT Address 


(Ifyasgive 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
rordetesofservics)| . 


jg gee o7 8-52-6973 34 John Baily, 1358 Upper Marlboro, Na. 


No : 
|| 1B, CAUSE OF DEATH [Enter only one couse poy line for (8), (b), end {c). INTERVAL BETWEEN 
/ ONSET AND DEATH 


PART |, DEATH WAS caver BY: EF MokRRIACE 4 Pa fe 


% abe: E (a), 
UE TO / 

Conditions, if eny,-which S Ce neg Corcree ad 3 ee mae ae 

geve rise to immediete cause 


{e), steting the underlying 
cause lost. (e) 


o 
. 
a 

> 

e, 
rs 

° 

a 

6 
é 
3 
= 
= 

£ 
s 
= 

FS 

is 

2 
8 

3 

8 
oS 
fo) 
rs 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


9. WAS AUTOPSY 
PERFORMED? 


| ves (XK no EF] 


P2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pet Il of item 1B.) 


PRIMARY or CONTRIBUTING [7] 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Day, Year ec mebiennetien: 208. (City or town) (County) ~ (State) 


1648 1/eo/ee |ttimttto| “Dance hall | Deanwood PG Ma 


21. I certify that | took charge of the remains described above, held an Autopsy & }, Teste all Inquiry [x and in my opinion 
death resulted from: Natural causes [_]. Accident [[]. Suicide [[]. Homicide $1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_ ] 


BOE see 5 p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Soe 0 1 e. DEPUTY MEDICAL EXAMINER jg} January 21,1962 
NAME (Type) Address (Str 

228. GORA, CREMATION, 22b. J au 3 es. 2S NAME we “A Y OR CREMATORY 
REMOVAL (Specify) /- =e 7-62 7 


o CTOR We 
vs. ass s | aL ‘Tih arhesfod s ‘Ga eg mf 


MEDICAL CERTIFICATION 


3 
g 
5 
g 

As 

‘o 

iS 

vu 
2 
5 
a 

3 
Ea 
o 

= 
a 

© 
= 
2 
£ 
& 
5 
° 
= 


town, or country) (Siete) 


Lp, WIL 


| 24b. REGISTRAR’S SIGNATURE 


hoot Ff Fara 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please ex 


240. REC'D BY REGISTRAR 


DATE JME 2 9 ‘62 | 


otc al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


j ist 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH W058 
= ttem—2-FitmG305 — iw = 
HEALTH 1 PLACE OF DEATH ii JAL RESIDENCE (Where deceased lived, If institulion: Residence before ¢dmission) 
> © . M: a.STATE YH i OUNTY a3 va 
ess Prince George 'g MARYLAND yi He Ad 4 
a = b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR T if oulside corporefe limits, fo RURAL “aid give neerest town) — 
g 5 3 wrile RURAL end give neeres! town) 
sits 77 Cheverly _ # bre Lo pngrehd Wert ehth/ St. Thom 
= a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ? Ree Lees 
s a 
& a ce & ? (a, 
e sz | -gpeinc® George's General Hospttall MY /FUM6IVVE)4/ Bobpv¥d2 | ws] oft 
Pe in Ly 3 3. NAME OF First Middle~ Lest 4. DATE Month Dey Year 
5os a a8 fa ee OF 
=S = ype it) DEATH 
oete or print) Ralph Peterson Fy € 196 
Eeocg 5. SEX 6. COLOR OR RACE] 7. MARRIED a 8. DATE OF BIRTH 9. AGE (In yeers DERI ie iF UNDER Pas. 
am = 7. MAI (Never MArRieD Ap inll sat sc maa 
Suey last bithdey] | Months; Deys | Hours | Min. 
Ye Eons Mg le Col ane | winowe [] _ pivorcen [ ] 56 v=. | | 
2 avvs 10a, UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
oc ay done during most of working life, even if retired) 
Sak ce None Virgin Islands 
3 s 10S 1N +194 8 Vie Dee 
= ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& SS SES 
nono 4 
2 oe 7 
£6 e228 es = ost ‘ 
£ 9 EE g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Falus (Yes, ny or unkown) | (If yes givewerordetes ofservice)) —Ts ., y ss 
geste No None Hospital Records, St, Elizabetius Hosp 
$2 Fae 18, CAUSE OF DEATH [Enter only one caue per line for (e), (b), end (e).] a. - Washin SURAT 
g &e a 0 PART |. DEATH WAS CAUSED BY; She k re 
Ssoee IMMEDIATE CAUSE (e) aC = [a 
o = ie 
S§es— ae | DUE TO 
3262Y eenations.)eismysawiiek w#______Intracranial Hemorrhage, compouild fractures_ 
2s 25 ge i cause + 
ofS gc (e), steting the underlying ( DUETO of both legs. 
BEDS b caiatindt 0 ee * 
= a avs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee Ke 3 Oo a 
Sot ee 2 oy 
obe < YES NO 
= z ¥ — i —t xX 
i 2 = =] § = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pest | or Pert Il of item 18.) 
as 2 OO 4 | PRIMARY ror CONTRIBUTING [] 4 
gene Gilical-nommen: Pedestrian struck by an automobile 
em = —- tie —_ — -3 a 
eee) & | 20. TIME QFINJURY “Month, Day, Yeor [ 20d. INJURY OCCURRED) 200. PLACE OF INIURY (Home, farm, | 20. (City or town) (County) (Store) 
: 5 go & 2 ] 8 an, While Not While factory, street, office bldg., ete.] | 
 @ et wor ot wor 1 4 
eoe55 = p.m, uf 
ie! ae a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
Soh a we . 
i $30 € death resulted from: Natural causes im Accident G& Suicide Et Homicide L} Undetermined manner oO 
a 228 e CHIEF MEDICAL EXAMINER [_] 
WE tQv 
5, 8 2, ACTUAL 9g a ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
3 SIGNATURE M.D. 
®: s o DEPUTY MEDICAL EXAMINER 
is ha oe EXAMINER'S fd a” 62 
Pte z% NAME (Type) James I, Boy 4. Address (Siraet, city, town, or county) /3/ ; ~ 
3 8 3 aed 22a. BURIAL, STRANON, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or couniry} {Stet 
Soe OVAL (Specify) Zz 4 : 
ese8 | BeAr” | /-7-62 (SpE izaperas HosP. | lips. d.C . 
G 23. Fl AL DIRECTOR ADDRESS | ‘24@. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME 4 
3m 8/60 WEDUMRLES, STERI2. HOSP papa @ 162 | Cwien &. 1 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gi0G8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ojpo5e 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, If Insitulfon: Residence before 6 dmission) 
©, COUNTY a. STATE b. COUNTY 


z= 

lon 

= 

= 

=n —_ 
> 
— 
fan) 


e8., 

Gav Prince T z MARYLAND Marviand Prince Goorgels 

8 ae b. CITY OR Ti 'N (if outside Ses a s ¢, LENGTH OF STAY IN Ib ~¢. CITY OR TOW] (lf and corporete limits, write RURAL end aiveeesron ny i 
. Ss 5 write RURAL end give nearest town) 

s8ip || __ Bladensburg #0 __Bkadoncberg 

p25 | id. NAME OF HOSPITAL OR INSTI ION (if not in hospitel, give street address) 1 ogc ADDRESS 

i 4 i@) uincy Street 

3 _4909 Quincy. Street i? = & Quincy Str 


NAME OF 4. DATE ~ Month 
DECEASED 


+ (Type of print) 7 DEATH 1 
eee ie Chemuigst fe neil aS danvary 10, Veet 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. ee TPUNDER 1 YEAR iF UNDER 24 HRS. 
Months| Deys Hours Min, 
Maile | | 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


3 BRE Gandler 


winowen Jf bivorcep [[] ay 182 yee 
IDb. KIND OF BUSINESS OR evil ifs bray ois joreign tountty) a «| 12, CITIZEN OF WHAT COUNTRY? 


~Packing—Compan OTHER TERE ARE vy SP____ 


P hours after death. 


and 2 with the State Board of Health, 


|, 2, and 3 to the f 


Unknown Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT nee Addre: 
(Yes, ng, or unkown) hae ice) ‘Bladensburg Md. 


/KN OW, UNEN Ow, 


|) 18, CAUSE OF DEATH [I [enter ‘only one cai 
PART |. DEATH WAS CAUSED BY, 


j Q > a CAUSE {e)_/ € YELOMEPAR Tis and Hy prose psecs ; 
DUE TO 

ne 7 

‘onditions, if eny, while ied Gr COST 

[—— si} owt mt » Megpec ree 4 oe ‘ar ue 


UNKNOWN Lucille Simpson 4905 Quincy Street, 


line for (e}, (b), end (e).] baa BET 
INSET AND DEATH 


(a), steting the underiying 


cause lest, {c}, — 


: This certificate should be executed within 24 hours after death. If any 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS Autorsy 
a a7 ED? 

E 

s yes J No [] 

S| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of item 18.) > 2 7 

& | PRIMARY (] or CONTRIBUTING [] 

S| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~ {Stete) 

Ss HBG ems While __Not While fectory, street, office bldg., etc.) | 

= ” jet work et work 


21. I certify that 1 took charge of the rem: described above, held an Autopsy inspection Inquiry and in my op’ 


ted agent, prior to burial, cremation, or removal, and in any eve 


forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be ret 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


death resulted from: Natural causes [JQ Accident [_]. Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
£, Sore Rs es ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
D> a Set DEPUTY MEDICAL EXAMINER [A 1/10/62 
: NAME (Type) ames T. Boy aM Address (Street, city, town, or county) 
» | 22a. BURIAL, Sg | | 22b. DATE THEREOF 2e, NAME ee. CEMETERY OR 


MOVALSpgeity) 


or Its des 


4 shoul’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUSY MEDICAL EXAMINER: 
please 


CREMATORY 224. LOCATION (City, town, or country) (Stete) 
17-1404. Waheed Ye a Oy 
Wy FUNERAL DIRE 4a. REC'OBY REGISTRAR {| 24b. REGISTRAR’S SIGNATI 
by Char-teerslre oD tid. Oe tk eee oe 


YS. AISME 


e 
= 
S 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81069 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07060 


HEALTH DEPT. 17. ptace or pean 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission} 
° 8. COUNTY ! @. STATE b. COUNTY. 
Sith Prince George's _manvianp | _ Maryland Prince George's 
t= ’ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
5 se write RURAL end give neerest town) 
38° ag! verly em, _|_X Brana e L* +t Me ee 
sz S 4 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS @. IS RESIDENCE 
ey ONA FARM? 
sz \,Pxinee George's General Hospit Route #3 Box 5454 _ + est ere) 
&B Last ‘Month ¥ ¥ 
2 DECEASED me joni jeer 
(Type or print) + DEATH 
2 
= Pinkney | 2: ae ee Seal 
< 5. SEX COLOR OR RACE] 7, mapRieD [] NEVER MARRIED B. DATE OF BIRTH ‘]9. AGE (In years |IFUNDERT YEAR| IF an 24 ie 
= last birthdey} Prono) Bes Deys | Hours | Min, 
os Yeows[] over L | June 25) 1946"! 16 ~ | 
vu 10a. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE [Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


udent _ 


St. 
13, FATHER’S NAME 


School___ |. District of Columbia—__U.S.A,— 
onece Brown — nee Se. 


7. We ens ~ Address 


ile pe 
it 


egent, prior to burial, cremation, or removal, end in eny even! 


|__ Joseph Mat : eter ane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give werordetesofservice) 


‘|__No___|__None __|__None Joseph Matthew-Pinkney —same- 


18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


TERVAL BETWEEN 
ONSET AND DEATH 


Id be executed within 24 hours after death. If any delay is necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


. IMMEDIATE CAUSE (2) ____Hemorrhare - ~ 
' > Toke Shoicre age ahd shock 
alge ee *____Biygoture of the base of the sift} — 


geve rise to immediete ceuse 
{a), steting the underlying DUE TO 


causa last. (c) 


‘SP 


19, Was AUTOPSY 


death resulted from: Natural causes ["], Accident fg], Suicide [[]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
S AAD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER KK January i; 1962 


os 
7 
oS 
2s 
=p Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
é 7 ae FORMED? 
od E ‘ 
b 8 Ri] ves [] No #8] 
= a $= | 20a. EXTERNAL CAUSE Tee ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) % 
ji PRIMARY: CONTRIBUTIN 
ae. S| cause oPDEATH, 2 on collision 
ee 3 | Boe, THE OF IURY Month, Day, Yea PHEEARARESE Una ig ARTY GVA tine WAS Doh MAE AT Tae 
35 g H Whi Not Whil fectory, street, office bldg., ete.) | 
5 3 Jour a.m. le lot While y 
a =| 2300 saps 1/L/ » G Bia wor [ot work BY Route f 
aed 21. 1 certify that | took charge of the remains described a held an Autopsy ia] Inspection Inquiry 
RE 
os 
Ae 
rs 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SIGNATURE 


ated 


oe: 


4 a) EXAMINER'S 
4 oz 3 NAME (Type) _ J Tames I. Boyd, ___Addrass (Street, city, town) or county) 2 
Wo OD a 228. BURIAL, CREMATION} DATE THEREOF — 22c. NAME OF ‘CEMETERY OR Lit = Zid. LOCATION (City, tow, airy) ~ (State 
Ag th= REMOVAL (Specify) 
5 La 997 ll © 8 tel Jbeaplars, 1) Gas Cy. [de 
- ‘7°23, FYRERAL DIRECTOR ‘ADDRESS - Sh Lthedeat I D * REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME B .| 1G -Ton8 

5M 9/60 Lbsege Lh Kleen) Legeseres, [72d BRTE 62 ttn £ Kata 


ool 


Whe funeral director, 
shauld be filed with} 


es 


Pages 7 


Then please remave carban papers. 


HRECTOR: After this certificate has been signed by the attending physician and campletely filled 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


oe 


id be detached far use as the burial-transit permit. 


retcined by the haspital ar attending physician. 


may be 
page 3 sh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNER’ 


< 
a 
2 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01079 CERTIFICATE OF DEATH nce LBS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beg ate 
° COUNTY Drince George mariano || ° STATE Maryland  ».counry Prince George 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL,ond give nearest town) 


ts, write RURAL and give nearest fawn) 


cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside > 4 
~e. 


Bowie 4 years Bowie 
4. NAME OF HOSPITAL (IFnat in Respite. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
U ON A FAR 
1f$Vent Street 119 :Fent Street/ ves L] No 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED 5 la _ OF 
ia peor earn Leo h@ A ‘. fee) us in DEATH wae QE 19 @ 2— 
5. SEX 6 COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [-] | 8. OAYE OF BIRTH 7. AGE (In yeor, [IEUNDER 1 YEAR]IF UNDER 20 HRS, 
i irthdoy) | Manth in. 
Male White wipoweo [] pivorceo] | June 6, 1885 76 otal lea Goya (Tabi | mig 
Wo, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CHS BH ESB HG lie, oven i retire) Self Marylnd DiSche 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Pipkin Caroline 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


579-05-4385/| Pearl M. Pipkin Same as #2 (Wife) 


(Yes, na, or unknown) {If yes, give war or dates of service) 
m0 |) 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b], and (c}.] INTERVAL BETWEEN 
j 7 QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ci ti ‘eat ) Fo erag pas 
IMMEDIATE CAUSE (a! yn E. JOD AY << Vine ht 


Ae3 
ta ,, hae ~ 4 CGO prclocp her a ad dea ae 


gove rise to immediote 
cause (a), stating the under. ( DUETO 


4 r 
lying cause last. (c) wocrliazed 4h neaclicrs. —<— 


5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ol}J9. WAS AUTOPSY 
~ a yes [[] NO 4) 
4 i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) (Stote) 
a Hour o. m. While Not while factary, street, office bldg., etc.) } 
3 lot wark [_] at wark H 
(_, 19% Ethat | last saw the deceased 
mee ae (h occurred at fy _.M;trom the causes and on the date stated above. 
ADORESS Street, city ar Te } DATE SIGNED 
wo. __ AED Girma tes BF | ple fe 2. 
PHYSICIAN'S ( ) : 
NAME (Type}__~ #3) PUG CMa! (withing s os ede ee A eee 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote) 
Burpee | 1/29/62 Holy Trinity Church Collington, Md. 
A ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘)\\] Francis Gasch's Sons Hyattsville, Maryland 


ove fee 169 | ep ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
P 4 = CERTIFICATE OF DEATH te a) 6? 

peer pa ——— = 

a £ 3 2. USUAL RESIDENCE (Whara decaasad livad, Il institution: Residenca bafora admission) 

a 25 a. Mion b. COUNTY 

5 on Prince George's MARYLAND ce_ George's 

5S aa 

= er b. cITy OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. diex rLan a outsida corporata limits, write RURAL and giva naarast town) 

a ty a writs RURAL and giva nearast town) 

Siete 4 Cheverly lL day X Brandywine _ > 

£- > A q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS . 1S RESIDENCE 

= 1 | ON A FARM? 

_ binge George's General Hospital Rt. 1 Box _223 sg im 


3. NAME OF Middle Last DATE Month “Day 
DECEASED OF 
eso? George. _Pirner pean = January 4 19 62 
3. SEX 4. COLOR OR RACE|7, mannieD [AL NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE {ln ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | 
D Menths| Days | Hours | Mi 
Male White WIDOWED DIVORCED [ 12-17-07 sn yes. | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, er loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) é 

Farmer a MIG | Germany __U,S.A 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

Teonard Pirner | Anna Pirner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yasgivewarordatesofservice) 


es that the death certificate be executed wi 


I-transit permit. Then please remove carbon papers. 


__No : 
2 1B. CAUSE OF DEATH [Entar only one cause per line lor {a), (b), and (c).] 
5 
oo T \ DEATH WAS CAUSED BY: 
Bt IMMEDIATE CAUSE (a) _ KX 
2 } 
& / 4 { DUE TO 
2 Conditions, if any, whi (b)_ 
fe. cc) gave risa to Immadiata causa 
£ (2), stating tha underlying ( DUETO 
A causa (e) 


“16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Donald Pirner Brandywine, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


WA, & CAS 


S 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


a 

3 

“3 

a 

a 

a 

vv 

Ss 7 

ae 

ayo 

- o F 
ae = { z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
Saas 2 <a | 
Gass 5 yes [] No fX} 

3 a 2 = 

Megs & |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
ia ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
mere © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20F. (City or town) (County) (State) 
i s 6 Hour em. While __ Not While factory, street, offices bidg., ate.) | 
ae 3 3 ote 19 at work [~] at work 1 

a 
Boog . | certify that (I) (this hospital) attended the deceased from.......2... 19.858, wy 19.&.fs, that (we) last 
3 
gZUZo saw the deceased alive on. 9.4,4.., and that death occured atQ 2M, ted the causes and on the date stated above. 

35 

meee 5 22—. SIGNATURE 22b. DATE 
ofRnee Zz ATTENDING halle STAFF SIGNED 

EA, e C J 
4 os Si er ee e ~~ take mp. | PHYS. L= “DIRECTOR 1 pays. 
ms ®:: 22. PHYSICIAN'S 3 22d, ADDRESS 

= NAME (Typa) a r — 
cee: | ee eee ee ee Ve a a . 
Risks 

OxePue 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 239. LOCATION (City, town or county) {Stata) 
make g REMOVAL ja a 
wig Jan, 6, 1962 | Cedar Hill Cemetery 

VR AIS (4) 's or TURE ADDRES: 3 v7, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

o 
15m 9/60 X)\)Y nbd Horns td pe JAN 11 "62 Cnibon £ Fun 


1 


FOR STATE 
HEALTH DEPT. 


director, Page 


‘e 


along with form PM3. Page 5 may be retain! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Ir yo 


18. Give Pages 1, 2, and 3 to the fi 
nt within 7 


in any eve: 


te should be executed within 24 hours after death. If any delay is necessary. 


the certificate, writing the word “pending” in pencil 
rwarded to the Chief Medical Examiner's O! 


EDICAL EXAMINER: This cer 
ignated agent, prior to burial, cremation, or removal, and 


*: 


4 should “oe for 
or its desi 


Ou 
we 
As 
oa 
La 


VS. AISME 
5M 9/60 


item, ¢O¢,Pitm 507 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oj063 
rere 072 én 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ss CoRNTY, 1 @. STATE b. COUNTY 
Prince George's County maaytanp 


b. CITY OR TOWN {if outside corporate limits, - LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL end Ges town) 
write RURAL end give neerest town) 


_ vheverly, i DOA. District Hts. Ma,  ./ 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 


ON A FARM? 


sabrinceGeorge's General Hosp, 7702 Ki Ling Pwk ves [] no LX 
3 meet nee_Ge: a z Middle ~ * Last D. 4. ae ve “Month Dey Yer 
DECEASED oF 
{Type or Print ary y PERTH Jan, 13th 9 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED EX} NEVER MARRIED |] pa eingeed poo Se eee ae 
Male White wipow#p [_] pivorceo[]] J 36 = | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


; Iuly 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 
8,Marshal. L i | 
13. FATHER’S NAME. ‘ = Wi - — “36. 


14. MOTHER’S MAIDEN NAME 
me ebl Samuel Porter Rose 8c at. : =~ -. 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 8 hm Address 


12. CITIZEN OF WHAT COUNTRY? 


15. 


{Yes, no, ven. “loria. War 2 29 
res | World War 8-18-7 eraldine Ane 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), ond (c).] 6 a > Constance Porter ianGnae = 
See OAT MBDIATE CAUSE when lO RRURCE A-A/p SHtoce | 5 ee 


on 
fete 3 DUE TO 
5 X tb) L ACELAToW oF Avera Gnd SPivar Coe |. 
eve rise to Immediete cause 
ae steting the underlying DUE TO 
cause lest, (a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Tle) 


19. WAS AUTOPSY 
PERFORMED? 


vs Trot 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) _ 


PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. 
Sole Occupant of auto that tran off road ee 
20c. TIME OF INJURY Month, Dey, Yeer dye INJURY OCCORRED | 200. PLACE OF INJURY (Home, mh i 20. (City or town) (County) {Stete) 
iH 


$44 PM 5 12 6 pies A ania te. 


21. I certify that | took charge of the remains described above, held an Autopsy (Gt Inspection (x. Inquiry x) and in my opinion 
death resulted from: Natural causes im! Accident &. Suicide a Homicide oO Undetermined manner ‘Laat 

S) CHIEF MEDICAL EXAMINER [_] 
ACTUAL S 
SIGNATURE we (p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER §&] 


NAME (Typo) Dy, farsi test etiy eph cericoda 1/13/62 
nan J ames 1. Boyd, DM, TERY © ee a ountry) L 3/6 


22e. BURIAL, CREMATION,| 2 YATE THEREOF 


PG AeA i ge 22d. LOCATJON (City, town, or country 
speci A, 3 
Wie. VYAE fo Hee Lhe Fuad Soe ja Lee Fue Llecan2 

24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 


. FUNERAL DIRECT . ‘ADDRI Zz 
a aA LOPTUB OLS an PELE EE "| oate JAR 1 7 '62 Oneug A. VO. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01073, CERTIFICATE OF DEATH 


BR 7 (Be 
ay 1. PLACE OF DEATH Z, USUAL RESIDENCE (Whare deceasad lived, If Insiitulion: Rasidanca before dUmission) 
BS a Cetin | a ig b. COUNTY 
= George's MARYLAND || dana Prince George's — 
F2 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b e. CHY on TOWN (If outside corporate limits, write RURAL and giva nearest 1wn) 
Bas writa RURAL and give naarest town) 
ra aes 
£o ‘ everly 13 hours _ T Suitland Sa 
us q4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass)_ » d. STREET ADDRESS 1 RESIDENCE 
& | j ON A FARM? 
\ yes [_] NO 
wey George! s General Hospital 4415 Arnold Road pom: 
a NAME OF Last \ 4. ies Month Day ‘Yaar 
DECEASED | 
'ypa or print) Pa 
pubes Heidemarie _Potocko ary, a — 
3. SEX 6. COLOR OR RACE 7. MARRIED Oi NEVER MARRIED fal 8. DATE OF BIRTH |9. adh Tan years | IPUNDER1 | F ome 3g HR. 


| | "last birthday) |onths| Days | H Min. 
EVES vivorcen [7] | January 173962 | yrs. ote 7 | jun | Min. 


eS. = FL Fs, 
10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS ees INDUSTRY | i]. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during xis worl =e even if retirad) | 
Nove 


Prince George's, Maryland = 


in any event, within 72 hours affer 


burial, cremation, or me) 


MEDICAL CERTIFICATION 


13. FATHER’S NAME { 14. MOTHER'S MAIDEN NA 
| 
|_ Richard John Potocko _ Monika - Co 2. : 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 7. jaeMonik: Elizabeth rdes 


(Yas, no, or unkown) | (Ifyesgivawarcrdatesof service) 


Then please remove carbon papers 


MONE voter 4415 rnold Road Suitlend 


is. CAUSE OF DEATH TEntar only ‘one causa per line for {a), (b), and (c).] 


Ma, 
PART |. DEATH WAS CAUSED BY: UY I. la ee 4 { bs 
, IMMEDIATE CAUSE (a) a1 2 le et — Mars! 


be ¢ a €. buesto 
Conditions, Tt any, wher (b) bin 
gava rise lo immadiate cause 
(a), stating the undarlying (~ DUETO 
causa last, 


te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7, 


JER EC TA G/A FeervAk. 


20a. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCAORED. (Enter notura of injury in Pari | or Part Hi of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


permit. 


te has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


yes Bel No 


‘CIAN: The law requires that the death certificate be executed within 24 hours after 


& a 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Whila Not Whila | factory, straat, offica bldg., atc.) | 


at work at work 


Hour 8.m. 


eet et, sy RO oss ose » 1982, that (I) (we) lest 
and that death ccna 316210, from the causes and on the date stated above, 


] Te cf oa 
ATTENDING EB: STAFF 
m.d._| PHYS. pirector [] PHYS. 
> hy og fi Mv 
5 HY toc. 


fph_ J. MeDonagé __ 


TO HOSPITAL OR ATTENDING PHYSI 


z o 
< 23 230, BURIAL, SPU Zab, DATE THEREOF ee (OF CEMETERY OR CREMATQRY “ft “se Ton or county) ~ [Siar 
co EMOVAL city) 
aes se ee ip) ce. Wek Nell Pr caf al Nn Moe 
Ma ate a (\: [24 FUNERAL DIRECTOR'S SIGNATURE ae atl 3H), Be Be BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AW LM a i 251 
1 Nd W. Claw chs rao iS hee Sule loate JAN 25 '62 athua £46, 


Y 


LOTT AS 1/6 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


18. CAUSE OF DEATH (Enter only one cause per line for (e, (b), end (c).] 7] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


* ¥ 
tz 01074 CERTIFICATE OF DEATH 04065 
£3 1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where docoased lived, If insiitution: Residence before edmission) 
25 a. COUNTY a. STATE b, COUNTY 
P Prince Georges ____ MARYLAND || De Co - & 
Pee b. CITY OR TOWN [if outside corporate mits, ¢, LENGTH GF STAY IN 1b <. CITY OR TOWN {If outside corporaie limits, write RURAL and give neeres! town) 
Bao write RURAL and give nearest town) S5r5 MOSey 3 
£32 Glenn Dale (rural) Washington 4dX 2 
5 oS: d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS or IS RESIDENCE 
ON A FARM 

hg! Glenn Dale Hospital| mie cad _ ie 2lst Ste, NeWe ‘ves [1] NO Bel 
Zany “3. NAME O First Middle Last Month ‘Day Yer 
Bon DECEASED 
a 8 
gee tyes erie) Ernest David Racz i a 22 19 62 
BEG 5. SEX "16. COLOR OR RACE]; Fs . 8. ATs ‘OF BIRTH "19. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
vas - MARRIED Serene Cs) 
5 Male Wine but 88 2a ee ae egally 9/9/16 es Menthe Be Po pe 
ws TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
we done during most of working lifs, even if retired) | | 
ze Electronic Technician | Unknown Michigan USA 
a : 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = fa a 
= . 
oh-4 Emil Racz | Emma Kender 

§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i :. 

2 (Yes, no, of unkown) | (If yegive waror dates of service) 

: Unknown - 362-16-9617 Decedent 

& = 

E 

o 

a 

2 

£ 


f , 192., that (I) (we) last 
, from the causes and on the date stated above. 


2 
2 

) 

o 

= 

3 

3 IMMEDIATE CAUSE Massive hemoptysis, | 10 minutes 
2 ) ‘ | DUE TO 

§ Conditions, if any, which ) Far advaned pulmonary tuberculosis 16_years— 
3 geve rise to immediete cause 

vy (e), stating the underlying DUE TO 

2 cause last. et 

3 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION | GIVEN iN PART He) om Aig 
= Fe % 

= 3|__ Pulmonary emphysema = BEHEAS ~e ot a- [ves Do fit 
ve = 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert J! of item 18.) 

“2 we | OR CONTRIBUTING [] CAUSE OF DEATH 

£ 8 (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

4 t ae amet oe 
fa . 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Df. (County) (Stete) 

= a Petecae, While __ Not White | factory, street, office bidg., ete.) | 

e 3 19 at work [_] at work ! 

9 

H 

oO 

fa 

& 

& 

a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


< 
ao 
3 
rd 
ES 
z 
a 
a 
a 
ae) 
2 
ea 
a 
RS 
5 
Fr 
‘oO 
e 
3 
2 
© 
eS 
3 
= 
= 
2 
+ 
r) 
a 
£ 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, Wie 3 should be detached for use as the burial. 


ee SENET ATTENDING, STAFF ae signe 
Mp, | PHYS. PCEIoe fl PHys. £] 1/22/62 
ry 22<. PHYSICIAN'S i. : 22d, ADDRESS Glenn Dale Hospital 
z See NoesWeiss, iss Sen es Cea lies, Mags é 
[7 2a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
9 OVAL (Specify) } EY.§ C2 | 


2Sb. REGIST! "5 SIGNATURE a 
Cokie £. Rieu 


25a. REC'D BY REGKTRAR 


MAN 26 62 


s 


r a FUNERAL DIRECTOR SS SIGNATURE 
R 


MF Ee DY 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retoiced by the haspital ar attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01566 
1675— 


£ 
© EEE PEATE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
aa oO. °. b. COUNTY 
= PRINCE GEORGES Se 

° o b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest fawn) 

® Sal RURAL ond give nearest town) , 

22 ANDREWS AIR FORCE BASE | 3 MONTHS I 2» CAMP SPRINGS 

ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) |, d. STREET ADDRESS ©. IS RESIDENCE 

5 U OR INSTITUTION I ON A FARM? 

| _ 606 wesTCHESTER COURT vs 01 NOB 
5 First Middle Last 4. DATE Month Doy Year 
=i DECEASED _ OF 
3 = (Type oF print) RALPH FULTON REYNOLDS | DEATH JANUARY 13 19 62, 
B38 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED XJ | 8. DATE OF BIRTH %. aeee eT ea ee as 

= jonths | Doys | Hours in. 

4 MALE CAUCASIAN |wivowe pivorceo 1] | 25 SEPTEMBER 1949 1 a 
é 2 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most af warking life, even if retired) 
€ & NONE NONE ALABAMA UNITED STATES 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ce 
° =\ JOHN M REYNOLDS SARAH FULTON 
+ aes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E A (Yes, no, or unknown) UF yes, give wor or dotes of service} 
cass NO | NONE JOHN M REYNOLDS (FATHER) SAME AS ITEM #2 
o> 5 
g@ 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 
5° ONSET AND DEATH 
ae PART |, DEATH WAS CAUSED BY: 
et IMMEDIATE CAUSE {0} 2 AA EVV VA 
ze i 
Ete Lg DUE To 


e G 
Conditions, if any, which e lv G fon + 


ES gove rise ta immediote 

a5 couse (0), stoting the undes: ( DUE TO 

See lying cause lost. () 

a5 ering eausp slyly 

Bes Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 


ves fq NoO 


c > 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING F) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


re 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, slreet, office bidg., etc.} | 
H 


20c. TIME OF INJURY Month, Day, Year 
Ww 


20d. INJURY OCCURRED 


While Not while 
lat work [[] at work 


21.1 certify that ]) (this hospital) attended the deceased fram_9_ OCTOBER . 1961 to 15 JANUARY. 19.62. thot (1) OD last 


t death occurred of045'M, from the couses and on the dote stoted obove. 


CTOR: After this certificote has been signed by the attending physician and campletely filled in 


‘be detached far use as the buri 


the State Board af Health prior ta burial, crem: 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
.D. | PHYS. (AK pirecror O xys. 15 JANUARY 62 
® 72d. ADDRESS 
<2 l ie! (C___USAF__HOSP., ANDREWS_AIR. FORCE BASE. .MD- 
2 3S i: 8 aR Ges 23b, DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
So a i fj . 7 
ca é Ef Ren Be) 3 Kh 
ior Saito = 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wap 2 250. REC'D BY REGIS 25b.AREGISTRAR'S SIGNATURE 
" name <3 SRR FOS Chto 
ss WIL, bea S12 VASE on ae 


oS 
aN 


te be executed within 24 hours after 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


4 may be retained by the hospital or attending physician. 


for, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01076 CERTIFICATE OF DEATH NLO67 


BD 
$3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where doceesed lived, If insillution: Residence before edmission) 
furs CORN, e. STATE ey b eid 2 
gan Yaw ce emnge sd MARYLAND | m mee 
=o b. CITY OR TOWN'( outside corporete limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, wri 
3a write RURAL ekg give neerest town) 
Sy event ue Cae Layner 
2 —— = — 
vo d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give street eddress) d. STREET Bat 
2 .) ON A FARM? 
y semenrce 344 mame 5. Wa ee 
3. NAME OF a f D r= 


| 4. DATE Month Dey ‘Yer 


ai - 
DEATH Jaw 271 19 Cw 


rm Ceaire | 


DECEASED 
(Type or print) 


3. SEX 7. MARRIED | UNEEICIIR . DATE OF BIRTH 9. AGE {In yeers |If UNDER 1 YEAR| IF UNDER 24 HRS, 
Femare th or ‘ é es Months; Days | Hours | Min. 
a WhiTe | woowe DIVORCED fF, 4a yes. 
IR] 


1De. USUAL OCCUPATION (Give kind of work 


done during most of wgsking life, even if retired) 
ee ¥ 
13. “FATHER'S NA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. net 


1Db. KIND OF BUSINESS OR INI Ww PLACE (County & Stete, or as A ) country) 12, CITIZEN OF WHAT COUNTRY? 


ee c_ 4... “eae 


Deals geo ee 


(Yes, no, ot unkown) | {Ifyes giveweror detesofservice)| 
nee | Aaa, 7 5 
|| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).]. aah INTERVAL BETWEEN - 
TI 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)__ sed te Me Ma Dd En oink Sota 


gove rise to Pas couse 
{e), steting the underlying 
ceuse lest, {ec} 


BEX ash te We iecmaric Hegnt Disense_ | byns— 


DUE TO 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ce) Se PERFORMED? 
= 
3 Emphysema oF Lungs _ __ |e O seh 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nelure of fijury in Part | or Pert Il of item 7B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yer} 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Stete) 
6 hour eit. While ___Not While factory, street, office bldg., etc.) | 
g 19 et work [_] et work 1 


3 should be detached for use as the burial-transit permit. Then please remove carbon pape: 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


j 22b, DATE 
ATTENDING MED. STAFF SIGNED 
puys. — [@ewpirector [1] PHYS. = “2 


L 3503 tenay $7_ mT 7 tees md 


= 


be filed with the State Dept. 


22 Tae, BURIAL, CREMATION, | 23b. DATE THEREOF EMETERY OR CREMATORY 23d, LOCATION (City, fowa or county) Giete) 
oho EMOVAL (Spogity) 

Sos ba fe 30 Le 5 hr 

tints 4 FUNERAL pIREC ad (ATURE AS C'D BY REGISTRAR | 25b/ REGISTRAR'S SJQMIATURE 

15M 9/60 » PLS 22 "62 Chithout_&, FC nsam 


= 


24 hours after 


led in by the funeral 


jthin 72 hours after deat 


ges 1 and 2 should 


ian and complet 


ici 


ding phys' 
ft. Then please remove carbon pa 


or removal, and in any ev 


permi 


ysician. 
d by the atten 


it 


ial-trai 


= 
2 
Uv 
= 
5 
3 
8 
x 
Hy 
° 
a 
a 
i 
5 
& 
fe 
A 
3 
uv 
2 
= 
a 
= 
4 
= 
5 
ae 
© 
: 
2 
° 
P 
FS 


After this certificate has been signe: 


Pane 4 may be retained by the hospital or attending ph: 
LL DIRECTOR: 


e: 


director*page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1077 a CERTIFICATE OF DEATH N{O6S 


|. PLACE OF DEATH . UI {Where decaasad lived, If institution: Residence befora admission) 


ese a ere ‘a 2. STATE yl b. COUNTY (&. 
renee (reoar7eé MARYLAND || fic rine e Ceerse 
b. CITY GR TOWN [if outside corporate limits, 7 | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrila RURAL end give nearest town) 


write RURAL and give neorast town] : ‘ 
yen ae She. 174 Be ffsv lle 


d. : i OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) , d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Wel eect Noe wre eral Hosp: / Le pet ae lhe 4 Bly d | ves [] No Bd 


last 


: NAME OF | ate Middle 4 Cae Year 
{Typa or print) vosé ph Sanz vu i DEATH wig aw La 9 Ge2— 


See 6. COLOR OR data 7. mARniED DA NEVER MARRIED [-] | 8+ DATE OF BIRTH” 9. AGE (In years )IF UNDER 1 YEAR| iF UNDER 24 HRS. 


WW «\e- iF Wy fe wivowep [] —ovivorceo [] \ >be - Sy = sie ees err Pee | ha 


10a. USUAL Seo MTION (Giva ical of SB 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = aa | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ef working life, even relied) Fae (is. 
sree ie —— ecy Sa ari sanieapaige Oe 
S easer S aR ee | Unknown _ = 


13. FATHER’S NAME 


1S. WAS oe oa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ “Addrass- 
(Yes, no, or unkown) | (Ifyes giva waror datas ofservice) P a} 
Weso_ 


~ | 18. CAUSE OF DEATH [Enter only Fe lina for (e), (b), and (c).} = / INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
Lf LH- 2x 


— 

Conditions, if any, wiifch 

gava rise to immediate causo 

(a), stating the underlying f° OUETO 

cause lest, te) Svea AA e : 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO’ THE TERMINAL B ION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


yes [] NO as 


20s. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Aout itn! Whibe __ Not While factory, streat, offica bldg., atc.) | 
‘" 


MEDICAL CERTIFICATION 


19 at work [_] at work 


2.4 Hi) that (I) (this hospital) attended the Cfhs from. . ee fi ete adecatctoah £ ...£, that (1) (we) last 
° Z.M, from the causes ond on the date stated above. 


= 2b. DATE 
ATTENDING D. 
<" ae y 
"220. PHYSICIAN'S 22d. ADDRE , ; 4 
NAME  (Typa) = 21a LV E ey Vie ees 


23s. BURIAL, ee aeltage 23b. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town or county) 
a ‘Cin (Spacify) 
bment | 1/13/62 | Ft. Lincoln Mausoleum Colmar Manor, 


Sy. L DIRECTOR'S SIGNAT RE ADDRES: a 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
igen rama legate bed) pate JAN 15 62 | Crt 2 Maun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y MEDICAL EXAMINER'S CERTIFICATE OF DEATH OLOK9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmision} 


“NN prince George's || “i Meryalnd .couprince George's 


b. CITY OR TOWN (if outside corporete timits, 


FOR STATE 
peso DEPT. 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neerest town) 


necessa! 


Fiverdeie 1] Capital Heights 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ET pe DRESS a, IS RESIDENCE 
ease ineston Avenue ON A FARA? 
Leland M Benccset 2 | Sac : = weLLNOF 


je Sa “Middle ~ Ls "| a pa = Month — 7 Yea; 
tives or Bt) Benneville William Seala SERTH Jar anuary 20" 12 


JF UNDER 1 YEAR 
rents Deys 


IF UNDER 24 HRS. 
Hours | Min. 


5, SEX 6. COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


lerk 


7. MARRIED ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


TS birthday) 
wow]  oivorep]|Nove 11, 1882 yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired District of Columb Ui. Ae 


with the State Bi 


rs after death. 
i 


Item 18, Give Pages 1, 2, and 3 to the fur 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMBDIATE CAUSE (e)__ Cerebrovascular accident 
f. a DUE TO : s 
+ eae Py Cardiovascular renal disease 


(b) = SS = = = = | 
geve rise to 
(9), steting the u DUE TO 
cause last. fe) 


along with form PM3. Page 5 may be retain 


e 
ws ss 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as 

a Francis Maria Scala Olivia Arth 

& 15. WAS DECEASED EVER IN U.S. ARMED Fé 5 

26 (You. mpigj untown) | Ulvsegivewererdeleesteervice)| NONE | Yeso'iia Moss Scal&“same as # 2 
E> 

a ‘ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) ——, INTERVAL BETWEEN 
29 

Ge 

free 


pencil 


‘s PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, we AUTOPSY 
i= 

5 ws Ey] noe 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
5 Hour em. While. Not While factory, street, office bldg., etc.) | 

2 19 rk [_] et work 1 


21. 1 certify that | took charge of the rem: described above, held an Autopsy ie Inspection Inquiry 
Natural causes fd Accident Oo Suicide Oo Homicide Ta! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
9. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER oO 


4 sa 4 Address (Street, city, town, or county) eee 
BURIAL, CREMATION,| 32b. TRAE. EOF CEMETERY OR CREMALORY 22d, LOCATION (City, | PE oh rn 


REMOVAL (Specify | Kreh E- OY Aten Eth. 


ADDRESS pan REC'D BY Leb 


tii Lh. eee oare_JAN 2 2 '62 


and in my opinion 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, wri 


ACTUAL 


SIGNATURE M.D, 


ignated agent, prior to burial, cremation, or removal 


4 should 


TO FUNERAL DIRECTOR: Page 3 shou 


of its desi 


please 


Be 
=I 
a 
R 
24b. REGISTRAR'S SIGNATURE 


nth § Huss 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ma DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
zy \ 01079 CERTIFICATE OF DEATH it Avi 
5 bP — bat — 
3 s 1 «COUNT DEATH [2 USUAL RESIDENCE (Where dec ived, If institution: Residence before edmission) 
e 
e a, STATE b, COUNTY... Y 
B gale George a MARYLAND | ’ Ma. a ; Prince (-« a+r aes 
= ee b. CITY ORTON iit outside ‘corporete. limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limi write RURAL and give neerest town) 
=< 3a write and give neerest town) 
& 2-5 Ch 3 days Shr. |.36 Landover > ee a 
2 Bas 74 7 d, NAME OF HoariiaL OR INSTITUTION {if not In hospital, give street address) | . STREET ADDRESS - 1S RESIDENCE 
= aun 
2 
iz 3 _____Prince Gearge General 901), Ardmore Road. ves [] No(s} 
3 P, 31 ie hy First Middie Last 4. stele Month Dey “Yeor 
5 San 
g 
8 eal {Type or print) John ___ Seheurin DEATH ne 4, 96 
: viEd) 5. SEX 6. COLOR OR RACE! 7, MARRIED [] Never MARRIED [] | 8 DATE OF BIRTH %. ie aiese res] a AR) ee 8 ae RS. 
22 Mal jonths| Deys | Hours in, 
Pa e White wipowen [ig pivorcen [] a =19 189: yrs. 
2 al HES : 
& &es 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 0735 State, or ieee country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired 
B Sse Retired~DC Metropolitan Policeman Washington, D.C. _ USA on 
2 Gs es 13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME 
£ age 
@ £85 Franz Scheuring Elizabeth Knarvy 
§ £2 
3 Uae po Te Ts 
o 8 es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Daughter 90 LyrArdmore Road 
2 $23 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 579=01~2511 Tenn Bevoarda M 
a 2" 8 Yes ww uring lLandover, Maryland _ 
= ¢ > s 18. CRUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] ONE ANDIDEATH 
2 
sone. PART I, DEATH WAS CAUSED BY: ' by Barbe i 
3520 an, i IMMEDIATE CAUSE ae ales ai) lad xu y\2 Ke al_ a . 
e2o.¢ l de 
£6539 »,' DUE To ; 
z2cf é Conditions, if eny, which b)_ Candin yesoiba ‘Bek! Ue Hale eye : A 
‘é 238 5 geve rise to immediata ceuse a 
£295. (a), stating the undarlying 
ro £28 couse lest. > a at te 
oo ae oe a 
EES ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2340 Ez i. Tile wo” 
Das 8 5 6 $ yes [] No RY] 
m2 s Eh 3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) a 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beece | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=U5 = Ea = — E es 
ors 2s 3 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete) 
ZuSee 5 Hour a.m. While __Not While factory, streei, office bidg., etc.) | 
8 a Sa6 4 aie 19 et work et work ! 
Sa 
eos bl ay eo W9.sucty that (I) Gwe) last 
eg 23 2 saw the deceased alive on. ‘ 4 " Berlline causes and on ike date stated above. 
6 BEES ee he ly : x ATTENDING MED. STAFF ee cee 
aang re fs, , > mo. |PHys.  []_ Director [J PHys. e 
Z © Ss 2c. Baia r ~|22d. ADDRESS =a y 5 yi 
= NAME. (Type) Bas 
5 aR 2 | Dr. William B Nagkn _ 3303 Perry Street, : 2 
Qe 28 23a, BURIALSCREMATION®| 23b. DATE THEREOF Dae. WAME OF CEMETERY OR CREMATORY Td, LOCATION {Giy, town or county) (Stata) 
hel $ tea eo ee 62 
g%o=8 S9/' Ft.Lincoln Cemetery |Pr,Geo.Co., Maryland —_ 
& 
al 


25e. SAN y REGETPAR 25b. Coen y Sean E 


DATE 


zs 
as 
= 
2a 
Ess 
Ss 
? 


The. Cave ove Cy RG0r 14 Stata, 


MARYLAND STATE DEPARTMENT OF HEALTH 


we 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i) rf) j ‘ 
01080 CERTIFICATE OF DEATH 4 
ee 
& 3 : a unee Geineans 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe Ee COUNTY Prince George's marian || ° SA Maryland b COUNTY Prince George's 
£ 3 Re, b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 54 RURAL ond give nearest town) ss 4 
2° $2 College Vark, Md q{___ College Park, Md. 
2 22 -|d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS =. TS RESIDENCE 
i} > aig OR INSTITUTION. | . R ON A FARM? 
— 4615 Clemson ‘toad 4615 Clemson “oad ves NoX] 
2 NAME OF First Middle Lost 4. Dare Month Doy Yeor 
= Dot: 
< Ft I jae EDITH S, __ SELLMAN PERngaRs 19 19 62 
3 i J Is. ae acomEee RACE |7. MARRIED [[] NEVER MARRIED [] pe OF 4 beck 7. KGE ln eon we nae ass pees 
= 3°% é jonths jo in. 
2 Dyas WIDOWED pivorceo [] uly , 85 yrs. ‘Pele 4 
ago 
2 e€&8ys 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ees during most of working life, even if retired) : 
Ge es Housewife Own Home Lllinois USA 
3 5.8 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
sg —_—o ‘ er 
3 2 ge Basil Smith Frances Chilcote 
= 2 8 ze 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 4 § (Yes, 90, oF unkaown) (ME yes, give war or dates of service) 3 4 oe _ 
8 of? | no none Louise Hughes ollege Park, Md. 
2 £8 
£ 53> 
o ege 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ay INTERVAL BETWEEN 
e o-8 
oD eae PART |. DEATH WAS CAUSED BY: Baws, O ad (fer Fanaa \ONSET pel ray 
‘2 Page IMMEDIATE CAUSE (0) E | ipran 
ta esol rt, nae 
= £65 4. DUE TO , 
ES ie ied oe Behe (7) 
= 223 Conditions, if ony, which = L Les ies SCY*F 
s BES gove rise to immediote 
5 BES couse (a), stoting the under- ( OVE TO 
geese lying couse lost. © 
eSc8s ee 
= s ° 5 a ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. REO 
St8+5 oT = 
fase ‘¢ < yes] NO 
IOC OHS JY 1g 
2 2 g 
rooes = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.} 
SS & | OR CONTRIBUTING [J CAUSE OF DEATH 
45 & fa © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe Ge * 
Scges & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) a {County) (Stote} 
= es gt 6 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zae-e = p.m, 19 lot work [] ot work 
On 528 h 
Zgfya | |71-! certify that (I) (this hospital) attended the deceased fram._----__-_-_-____.. 19.3 , .to---_----------- » 19.__., that (I) (we) last 
< 
aa & we saw the deceased alive a fi: 4a 1%2_~, and that death accurred at “7__M, fram the causes and an the date stated abave. 
r=o0s & 720. SIGNATURE . 22b. DATE 
<56 05 sacs ATTENDING [We SIGNED 
apy s 6 PHYS. Lr Bintcror (BI PS O 
Ofnve 2c. PHYSICIAN'S 72d, ADDRESS 
7@ oe ty, NAME (Type) ee Y seh aes. c 
ee 
iS © 
ASEOS 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (apne town, oF county) 
223 8% TREMOVAL oad 4 ~ , ‘ - 
o foe ura Jan 22, 1962) St John's Cemetery Beltsvilie, Md, 
- F aN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
} 994) 
Beats 4) ‘Ny Gasch's S$ H ile _M pate VAN 2 3 '62 si 2 a 


MARYLAND gy DEPARTMENT i HE iLTH-BALTIMORE, 18 
01082 **°" “CERTIFICATE OF DEATH 3 
x Res. Dist. Not } fo i2_/ 
2. ituti ) 


1. PLACE OF DEATH 
©. COU; 


-_ 


MARYLAND: 
f\_LL GE ECR f 
b. ieee TOWN (IF ‘uliide carporate limits, write | c. LENGTH, F STAY IN Ib. 
ing ghve nearest tawn 
VW, 
SDE, hh. 472 Hes OS» 


shauld be filed with 


Gt 4. NAME OF HOSPITAL (IF Ral in hosptol, give sleet address) 5 Sige rae BE s ie SS RESIDENCE 
i INSTITU: y ® ‘ON A FARM? 
ERRING SHE BOHE. woe noe 
2 ae 


3. NAME OF First Middle 4. DATE Month 2 Yeor 


aban = Kran Shapyey. us TAL! see 


5. SEX ae OR RACE |7. MARRIED [7] NEVER MARRIED (£]4] &. DATE OF BIRTH vis. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jes pirthdoy}) [Manths] Days | Mi Mi 
=i winoweo [1] ovoreo] | DE EC 10 (GAS |, (pn | Days | Haurs | Min. 


10a. USUAL OCCUPATION e. kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bee ‘ar foreign cauntry) =112. CITIZEN OF WHAT COUNTRY? 


during most af working: life, even if retired) : 0 
He. tk, TR Olah 


““J75, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 sal SECURITY NO. |17. INFORMAI ? Addrey as3 Fished 
= | ies, ne. og untrown) (Hf yes, give wor or dates of service) PLE ba ry a 
| are AW, ve Wash Thee 


e 


Pages 1 


ificate be executed within 24 haurs offer death: Page 4 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c}. } 


PART |. DEATH WAS CAUSED, By eZ Le SME: CM if JS 4 LOS ia We 


2 << IK DUE TO 


Sgt one ° MOM ET ION LL OS 


INTERVAL BETWEEN 
ONSET le any 


Then please remove carban papers. 


ate has been signed by the attending physician and campletely filled in_by the funeral directar, 


€ 
8 
mo) 
s 
oO 
5 
= Qo 
= 2 
3 & 
£ © 
Hy £ 
ne 3 
° Fa 
£ c 
i o° 
if : 
3 3 
£ : 
£ =o 
3 E 6 gove rise 10 immediate ie, 
3S as couse {0}, stating the under 
oe7sP lying couse lost. to CEREBRAL PPK. ba ‘4 TE. C ECS. AIF EW 
22 fae a Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= sé 79 i 
Bust 
ehgeS 5 ves) Nog 
= < ¥ 
© Bees § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zZ5 . w 
aeges © [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Setss & ]20c. TIME OF INJURY Manth,  Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F, (Cily ar town) {County) (Stote) 
S52 es r= Hour a.m. While eltahis factory, street, office bldg., etc.) | 
=sErk = p.m. fat wark [J at work [J ' 
Wises, fae 
zis < 21. I certii jed the deceased from_ AAUGYST __, 19.1 to, JA. :; 19.6 Ethat | last saw the deceased 
ra} 2, ms wB 
a is $3 alive on , and that death occurred ot $22 ALM, from the causes and an the date stated abave. 
e = e 3 6) ESS (Street, city or wn, state} ATE fIGNED 
aa ‘ CTUAL 4 c: 
agest SIGNATUR MD. - ROP 26 doy ee A gn Ser ee MELE 
= Q 
ze = PHYSICIAN’ (( i 
s + NAME (TY 1? Ke) h & 
5 45 Lee ee 3 | Spear = 
ghee i Ta. peucwasena 2b. DATE THEREOF Tae. NAME 9 ene OR CREMATORY, ey, |] 224. \GEATION (Citys Jown, or cour (Story) 
- speci 
Zo2es a (—G-1962\f Live herve gaye ae 
Ore Oe 
e Ff 


& 
> 
a 
me 


\ 23. FUNERAL ATURE : 4b. REGISTRAR'S SIGNAT 
a Wz Ne , Gat, ae , 58, es, if ee ORR 8 eon ‘Dab. REGISTRAR’ aan uM 


1 


FOR STATE 
HEALTH DEPT. 


= 
a 
@ 
2 ys 
3 


z 
cs 
N 
= 
3 
= 


in any event 


i“ 


a 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may_be rel 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If azy delay is necessar 
ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


e 
shWed 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 


» 


or its designated agent, prior to burial, cremation, or removal, and 


To 
ph 
4 


VS. AISME” 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIO SBEDICAL EXAMINER'S CERTIFICATE OF DEATH OPO? a 
1 cee on DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
Prince George's manyiann || “Maryland *°"" Prince George! ¢ 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
heverly D.O0.A. |30_Geder Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address} d. STREET ADDRESS . IS RESIDES 
Prince George's General Hospi i 6415 Sheriff Road ves] No DE 
3. NAME OF First Middle ~ |4 DATE Month ~ Day Yeer 7 
DECEASED OF 
(Type or print) Adrian shebcge DEATH January 17 19 62 
5. SEX 6, COLOR OR RACE 7, saRRIED [] NEVER MARRIED 8. DATE OF BIRTH % Sic ge) Oy IFUNDER1 YEAR| IF UNDER 24 HRS, 
st birt 1s jul TL 
Male Colore wiboweD [7] bivorcep [-] October 3, 1961 : ae ome] Pg weno" Bs 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) a 
None None Maryland > U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME PT a = 
William Henry Shorter Helen Glichrist | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - = 
(Yes, no, or unkown} | (Ifyesgivewerordetesotservice) 
No - |__None William Henry Shorter, seme as #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} ™ —) qo Se ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED By 
9 “IMMEDIATE CAUSE (e)__—Ssss§ Ss Pheumonig = = a a, Ae sal 
ir DUE TO 
Conditions, if eny, which (b} Pot a ¢ a! S 
geve rise to imme couse 7 
{), steting the underlying ( PUETO 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
= PERFORMED? 
= 
3 : ¥ . ves [] No [i 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
< /20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City ertown) —~—« (County) ~~ {State} 
= Het eck, While __ Not While factory, street, office bidg., ete.) | 
= p.in. 9 ‘et work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection iE} Inquiry [x and in my opinion 
death resulted from: Natural causes [3} Accident [_], Suicide [_], Homicide ["}, Undetermined manner [} 
CHIEF MEDICAL EXAMINER [_] 


= (Yea MD. ASSISTANT MEDICAL EXAMINER, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3] 1/17/62 


ACTUAL 
SIGNATURE 


EXAMINER’: 
Address (Street, city, town, of county) 


es _ oe = ——= 
“ERE N,| 2b. si Te, BO z "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
VAL (Specify) js > 0 G 4 “Nats ie Be ¢ , e ib, f Wiel 
EGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


23. ape DIRECTOR eo 24e, REC'D B’ 
Washingt tend 792 § an On F _ SAN 2 2 '62 


Onthug £, Hasats 


DATI 
, 77 aT¢ 16 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L074 


1 


~ FOR-STATE 


EALTH DEPT. |0. etace or peatn 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
° 2 ences “ype b. COUNTY 
285 Prince Georges Vounty manvranp arylend Prince Ge 
Ce b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN 1b ©. CITY OR TOWN [If oulside corporate limits, write RURAL and giva neares! lown) 
Bs write RURAL and give nearest town) on: 
33 _ Brandywine Life |X Brandywine 
cae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) J & STREET ADDRESS o IS RESIDENCE 
ead ON A FARM? 
= Route 1 Rural : Route 1 Rural __| ves F] No 
3 3. NAME OF . First = Middle p pis e | ee Ds ~~ Month Dey Year 
3 tinseotein} | Or 
5 kavelt : GUY FRANCIS SIMMS aoa tle 116 anuary W. 182 — 
5. SEX &. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 H 


7. MARRIED [J NEVER MARRIED [_] 
wipowed [] _ivorceo [_] 


fast psy 


66 » 


Pe Days | Hours | Min. 
Male 


Negro Avril 27, 1895 


2 x ses 
£ 10a, USUAL OCCUPATION [Give kind of work” | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working life, aven if relired) 
5 Farmer Farming Morylende\ TS gh, 2 
Se 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Es 
= Oscar SIMMS Amanda FORD _ ine 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥e a 

(Yes, no, or unkown) | (Ifyes givawaror datas ofservica) Javier Road, 

5 None 


212-14-2595 Perry F, Simms,  pairfax, V 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] " doginta BETWEEN 
PART I. DEATH WAS CAUSED BY; Scores EAT 


IMMEDIATE CAUSE (2)__ss§_ «SACU e@ congestive heart failure — Jt “iss 


ansit permit, File pages 1 and 2 with the State Board 


long with form PM3. Page 5 may be r 
ignated agent, prior to burial, cremation, or removal, and in any even! 


te should be executed within 24 hours after death. If any delay is necessary,” 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


death resulted from: Natural causes stxq) Accident fey Suicide fecal Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


DUE TO 
w___ Cardiovescular renal disease | 
ing the ideas DUE TO 
F 0 cause last, {ec} 
= ars PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
6 — PERFORMED? 
. 5 vs C40 Gt 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pact Il of item 18.) 
a | PRIMARY [1] of CONTRIBUTING (1) 
WW U | CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
a a Hour a.m. Whife Not While factory, street, office bldg., atc.) | 
$d = p.m: 9 Jat work at work t 
a 21.1 ify that | k ch. f th ins di ibed ab held Aut I ti Inquil di ini 
4 |. I certify that | took charge of the remains described above, held an Autopsy |} Inspection q Inquiry kl) and in my opinion 
id 
is) 
= 
g 


BURIAL I—-62 | ST TJO#wWS 


23. FUNERAL DIRECTOR Rey 


The frr Fowera/ Home WaArvo AE MD: 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


ACTUAL INER DATE S| b 
2 SIGNATURE Q MD. ASSISTANT MEDICAL EXAMI Oo IGNED 
at DEPUTY MEDICAL EXAMINER X 
4 EXAMINER'S 
a gL) | poze: JAMES I. BOYD, M.D, Aaiitinsn ony ncaa CON. TELL. 
x 22a. BURIAL, CREMATIC ON] 22t 22b. ‘DATE THEREOF 22e. NAME OFC ‘CEMETERY © OR ¢ CREMATORY 22d. LOCATION (City, town, or country) {Slate} A 
6 


To D 
plea’ 


CéAInTow_ MD: 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare JAN 1 2 '62 vata £ Mies 


== 
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23 
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=0% 

4 
Bau 
£75 

3 
a 
6 

5 
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uv 
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DIRECTOR: After this certificate has been sign 
director, Sage 3 should be detached for use as the buria!-transit permi 


= _4 may be retained by the hospi 


~~ 


P. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 
TO FU! 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH OLoegs 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaasad lived, If institution: Rasidence =a admission) 


a. Onin 2. STATE b. COUNTY iy) 
vimee, Georges _mawnane | "Tp. ripe’ George's 
® CITY OR TOWN (8 outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 


writs RURAL and give nearest town) 


. 7) at 
 Suittond 2 yrodiio._| Washington 28, £.C. 0%, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give”street address) d. STREET ADDRESS | a. IS RESIOENCE 


ON A FARM? 


Tnreing Hone, Ines, a naa G - a “oh 


3. NAM) iF 
DECEASED iz 


(Typa or print) £ SERTH 15 
sex » COLOR OR RACETD. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH E (In years | IF ONDER T YPAR | 


last birthday) |"Months| Oays 
Mitel! 9 pivorceD [| 


Yor am 5 yrs. 
10a, uth OCCUPATION (Give kind of work 10b. KING OF BUSINESS OR INDUS BIRTHPLACE 1880, & Sti or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


(Own .Home | Battimore City, Md. | 4.8.4. 


“14. MOTHER'S MAIDEN NAME 


| fominen — ee 
16. SOCIAL SECURITY NO.| 17. INFORMAN “Address — 
an Ie 1 enebet’ Ste . 
g. Nd 


INTERVAL | BETWEEN 


5. VF ian 24 HRS. 


Hours ed ig Min. 


r S a ID FORCE 
(Yas, no, or unkown} | (yes give war ordetesofservice) 


USE OF DEATH [Entar only ona eal 


ine for (3), (b), and (ed 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE tas va. as he |_& Baer) + 
A y 
a} QO, OUETO , 
Conditions, if any, whieh (by by Vip eee ne 20, YP ¢ 
gave risa to immadiate cause 
DUE TO 


(a), stating the underlying 
causa last. (o 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN 1N PART 19. WAS AUTOPSY 
= es a PERFORMED? 
ie 

YE N 
| eae: ‘4 =. — Jes 2 Ee 
= | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW tNJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | {IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) "(County) (State) 
S Pig's Not While factory, street, office bldg., etc.) | 
eS 19 C7 at wok [ 


‘id 


that (I) Gwe) last 


.M, from the causes and on the date stated above. 
22b. )OATE 


I certify that (I) or rR atone! the Peran from. 
saw the deceased « alive on A 196.2, and that‘“death occured 
22a.  SUBNATURE 


on Me 4 jeg Se Bea Ie te 
/22¢. PHYSICIAN'S: = { Pay Pi 7 22d. ADDRESS an 
2e- NAME (ype) L Eo 0 m U6 Dw m p> 27/6 Amen SH. IMac sea? Fit led, 
Ta, BURIAL, CREMATION, DATE = 23d, LOCATION (City, town or county) “(iale) 


23b. DATE THEREOF ~') 23. NAME GF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


‘Burial _1/i9/62  |Lorraine Park ¢ 


24 ee SIGNATURE ADORESS 25a. REC'D BY REGISTRAR 


Ma (7) Gages e CO eas 22 wwtter te Gr ATE JAN 1 7°62 


Woodlewm Mad. 


25b. REGISTRAR 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OT OS AMEDICAL EXAMINER'S CERTIFICATE OF DEATH OPO7s 
HEALTH D P 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eB. rCoea, a. STATE tint y cet ’. COUNTY. G. f 
523 Prince Georges in tyMARYLAND an Prine eorge 
gaz b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ce. CITY OR are etn corporet: its, write RURAL end te ot town) = 
g 5 write RURAL end give neerest town) A 
e34 z Det as Laurel ees 
So 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS W IS RESIDENCE 
32 / ON A FARM? 
2 i. Leland Memorial Hospital e285 9th street_ if 
NAME OP First Middle lest 4. DATE Month 
j DECEASED OF 
A (Type or print) Everett Randolph Smi th DEATH January CR 19 62 5 
& S. SEX 6. COLOR OR RACE) 7, MARRIED [JENEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IFU T YEAR | IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Mn White | wrowe[] _ pivorcen [] May 29, 19121 49 m= | | 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Machinist B&O Railroad Maryland 4 1 UUS.A. es, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Richard Cleveland Smith Edith Bradford —s— aaa 
tisha eal Sra Fh eae tees a 16, SOCIAL SECURITY NO.] 17. INFORMANT Addr OO Snowden Place 


No L 
18. CAUSE OF DEATH [Enter only one cause per line for (@), [b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) Acute carbon monoxide-poi soning ——_-_ | = 


16 < ©) buETO 


_Ruby Virginia Smith, Laurel. 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


xaminer's Office along with form PM3. Page 


poreromistyeny aaiich (b) Smoke from fire sit = ae = 
geva rise to Immediate couse 5 i a 
(©), steting tha underlying £ DUETO 
cause lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
a See PERFORMED? 
ves [} no [fe 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Port Il of item 1B.) 


PLACE OF INJURY Tene Ren SF Boh ton fin ‘ounty) (State) 


20c. TIME OF INJURY Month, Dey, Yeer aE se i ; i 

KX tory, street, office bldg., atc.) | 
7: 80°rm L/27/ ,, 62 ome | Laurel P, G. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection Inquiry 
death resulted from: Natural causes im} Accident ies Suicide (mt Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


f ) mp, ASSISTANT MEDICAL EXAMINER [=] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XX 


JAMES I. BOYD, M. D, Addras (Sweat, ciy, town, creamy) December 28, 1962 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


ae 


MEDICAL CERTIFICATION 


While Not While 
et work ["] et work 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINE! 
NAME (Type) 


Y¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


‘ecute the certificate, writing the word “pending” 


be forwarded to the Chief Medical E: 


rT’ 


e 
Weald 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


gs 

o> 

Se 
Ly? 


‘22a. BURIAL, CREMATION,| 22b. DATE THERFOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stete) 
be OVAL (Specify) = 
a : 
oe 3/fO& f 
24e/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clit J, Misa 


Fed. 


pate EB 2 62 


23. F_INERAL DIRECTOR 
wate he. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLDSE _rsexCERTIFICATE OF elle x 04077 


bb 


Bz = 
s 1. PLACE OF DEATH SID: (Whare decaased livad, If institution: Residenca bafora admission) 
3 iSSibin yt a, STATE b. COUNTY 
‘2 = s_County MARYLAND Maryland | 
=o b. CITY BaREe oufiide eorge 18 limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearast own) 
Sykes writa RURAL angéige neerest tgwn) Pe 
oT 5 ¥ ZA 2 br /j College Park Maryland 
@ % 7 J | 4. NAME OF HOSPITAL OR INSTITHTION {if not in hospital, give street eddrets) dd. STREET ADDRESS TS RESIDENCE 
ds } 
a’ / | Binge George's Hospital ‘7323 Radeliff Drive _ 
= 3. NAME OF First Middle Test ~ Month 
x DECEASED 2 
E (Type or prin!) mst Melvin 1- 10 19 62 


8. DATE OF LL “TH 


ey 5. SEX %. COLOR OR RACE|7. MARRIED i] NEVER MARRIED [ ] a, “i IE UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Da: H Min. 
Mu ww wipoweD [_] DIVORCED [_] 12-28~ Woy 61 yes, 4 | 7 ic a 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ACM TI. BIRTHPLACE (County & Stale, or foraign sountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
cen gnertoutte 


LPreieht Traffic off.,,0 | oHRGBRA RARE Made ———_____U-Sehs_ 


Then please remove carbon papers. 


cate has been signed by the attending physician and complete 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


€ 
s 
> 
3 
= 
= 
a 
= 
z 5 7 ‘Hobbs. - Ss = s 
es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
3 (Yes, no, or unkown) | {If yesgivewarordatesofserviea) 
8 719-03-4015 Beatrice Beall Smith (above address) 
ro = 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), yi fe). = “| INTERVAL BETWEEN 
6 ONSET AND DEATI 
SHE. PART |, DEATH WAS CAUSED BY. ‘s , 
Fa =", IMMEDIATE CAUSE (a) A ANI EN CY ¢ Cl 4 
=¢ 2 
Gaus /}- AS put to { 7 
~ A 
Befe Conditions, it any’? which (b) / AMAL mee C41 D me, = 
Baas gave risa to imma: se 
ees (a), stating the DUE TO 
« e re causa last. (e) 
5 = B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a}| 19. pp ae 
Bing is = 
os X-|3 Mild Diabetes Mesh tus vs [kK] No 
2 a ae -—* 
2555 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ii of item 18.) 
Pee & | OF CONTRIBUTING [] CAUSE OF DEATH 
f£22e & |r EITHER, NOTIFY MEDICAL EXAMINER) 
TSUs —- — 
Bs 28  [20c. TIME OF INJURY Month, Oay, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (City of town) (County) (Stata) 
32 gt g haar eee Whila __ Not While factory, streat, offica bldg., atc.) | 
2 a4 oo = p.m, 19 at work at work } 
waa ; ; 
BORs 21. | certify that (I) (this hospital) attended the deceased from.......07...4 2 . 1944; Heres... , 19.4.4 that (I) (we) last 
292 2 saw the deceased alive on. and that death occured ee from the causes and on fhe date stated above, 
Saks 22a. SIGNATURE “ OV iy Zab. DATE 
2 Re e :: a eee a ATTENDING MED. STAFF SIGNED 
& og LU ae ela PE prt. ca eee mp. | PHYS. [k]__pirector [] Pays. +s 
2@:: ; 22e. parsicl aw =i os . 22d. ADDRESS 
as NAME {Type} 
Pa ie | Welde 2. Ploge te 
O2bss Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23éy NAME;OF C eS. 23 fe (City, town or county) (State) 
EH e's REMOVAL (Specify) / 3 Fee 5° ne 
Osos BNWT, 
Fae a 24 FUNERAL DIRECTOR'S SIG [ATURE PA Row 25. REC’D BY REGISTRAR | 25b. REGISTRAR’: <pperae 
q af 
15M 9/60 \ . eS ahi % cm JAN 15 '62 Coban 
160. \ Y ree DATE 


rah 


Id 


ges 1 and 


o 
Bs. 
event, within 72 hours after deay 


filled in by the funeral 


jove carbon pa 


Then please 


|, sremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


pital or attending physician. 
LL DIRECTOR: After this certificate has been signed by the attending physician and com 


3 
3 
3-3 
248 
Boots 
st 82 
3) 
or. 
“3532 
ie 
ales 
p= 
oases 
2uset 
BS ss 
= a 
HeOBe 
Bon 0 
ee.) 33 
és 
§Pas5 
EA, ® 
ae on 
Sass 
ce tet 
O 3 
mos 
o =o 
ovovs 
Bm 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1087 CERTIFICATE OF DEATH HpO72% 


% 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Soe g& STATE b. COUNTY 
PRINCE GEORGES MARYLAND | MG.DISTRICT OF COLUMBIA. “tiers | x 
b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib = CY OR TOWN {if oulpidetconparstetlimisjiwtal HORAV anttigiee Mastest ae] 


28 MINUTES || /(- WASHINGTON 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 


~~) e. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS eae 
fo) 
USAF HOSPITAL 607 SOUTHERN AVENUE SE ves [] NoR] 
3. NAME OF aa First ~~ Middle st =~=—~«&s4.s«éDAATE. Month Day Year 
DECEASED OF 
{Type oF prin! ANTHONY KURT SOLLARS DEATH — JANUARY 4 19 G2 
5. SEX 6. COLOR OR RACE] 7. MARRIED LNevER MARRIED 8. DATE OF BIRTH “|9. AGE {in yours |IF UNDER 1 YE F UNDER 24 HRS. 
last birthday) |"Months| Day: Hours | Min. 
MALE AUGASIAN | wows []  vivorcto[-]| 15 JUNE 1962 ve | 6" 120 | 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
NONE _____ MARYLAND _UNITED STATES _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
KENNETH SYLVESTER SOLLARS JOANN PENDLETON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 7 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
= not ee SL NONE _ ba | KENNETH S SOLLARS (FATHER) _ SAME AS_ITEM #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
Paar. DEATH Was CAUSED 8%. PNEUMONITIS, BILATERAL, AC eee” 
my IMMEDIATE CAUSE (a)___~ NI 11s, RAL, ACUT . HRS. 
~~) } DUE TO. 
Conditions, if any, which (), TRACHEOBRONCHITIS, ACUTE 24 HRS 
gave rise to immediate cause .* ea "| 
(e), stating the underlying ( PVETO 
couse last OTITIS MEDIA, BILATERAL, ACUTE ee! 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AU oe 
9 a PERFORMED! 
s YES no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part for Part Il of iter 1B.) 5 = 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {County) (State) 
4 Heursratat Not While factory, street, office bldg., etc.) | 
2 


he 19 at work [J] | 1 


21. | certify that ( (this hospital) attended the deceased from.....4..oJANUARY.., 19..62 to...4.. JANUARY, 19.62, that (ff (we) last 


12, and that death occured aft Bu, from the causes and on the date stated above. 


saw the deceased alive on. 


22s, SIGNATURE 7, 7 “ a 1 * 22b. ae 
ATTEND! MED. STAFF s 
he: fv mp, | PHYS. [J] biRECToR [-} PHys. [XJ 4 JAN 62 


| 22d. ADDRESS 


STLEY D STEPP, Capt USAF MC USAF -HOSP , ANDREWS .AFB, MD 


23b, DATE THEREOF ERY OR ¢ 23d. 


23¢. NAME OF CEMETERY OR CREMATORY 
JATURE, 5 ADDRESS Bagh LE, 25a. REC’D BY REGISI 


id 2 Pi LE SIA vate JAN 8 = 3 


22c. PHYSICIAN'S 
NAME (Type 


23e. BURIAL, C an 
Ri 


R | 25b. REGISTRAR’S SIGNATURE 


cau 


yS SI 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81088 ——— OF DEATH OLN?ZG 


— 


las] 2 
8 3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
as 3. COUNTY 2 e. STATE b. COUNTY 
2a Prince Georges ____ MARYLAND || _ Mayyland Prince Georges 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
we write RURAL and give neerest town) 
ss Chever days bx Hyattsville = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j 4. STREET ADDRESS 7) e. IS RESIDENCE 
J q 4 / ON A FARM? 
Prince Georges General Hospi tal 4915 _- Oth Place _ Les] xo Dg 
'3, NAME OF Middle | 4, DATE Month Day 
Boo aes OF 
‘ype or print) DEATH 
Ge Sollers _ Z 28) Jay, 
5. SEX 6. COLOR OR RACE) 7, mapnieD [of NEVER MARRIED [_] | 5. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Jest birthday) m | A << 


pere| Days | Hours | Min. 


wipoweb [_] DivorceD [_] | 189 yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHBLACE (County & Stale, or foreign country] 


[- Wa 1 ME 


7 i | 14. MOTHER'S MAIDEN’ NAME 


TB: WAS DECERSEOCAS ERIN U SOAREDI FORGES Ig Teno ECUR ive RTI NFO RMIT je ie ee 
ge a orhunkawen) tli jotuioewercrdntaratanry ee) ¢ mp 4 @ Bae Seng Sat =D. 


12. CITIZEN OF WHAT 


Crea 


10a. USUAL OCCUPATION (Give kind of work COUNTRY? 


dong during most of working life, eyen if retired) 


hysician and completely, 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


13. FATHER’S NAME 


| 878-057 40 
2: 70a OF DEATH [Enter only ay: 8 for (e), (b), end (c).] ' >) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bron De DCU 140 ta y) lon ONSET AND DEATH 


transit permit. 


a av CAUSE (2)_ ee ED Pa | 
an$& a a Sree Y/0 ook S: Heol. niece. ses sv 


to immediate cause 


ing the underlying DUE TO 
cause last, —-- fe De Diab S °. c 


2) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. MM. iC 4 high TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
Al 2 REO) 
3 YES (0 [=] 
& 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) ¥ (State) 
S Rede sive: While __ Not While factory, street, office bldg., etc. ch 
= nee 9 at work [] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from... LA. 5% to... 62 Auth. wu Kah that (1) (we) last 


196.29 and that death ities Biscay QOEMrom the causes and on the date stated above. 


saw the deceased alive ON fae 


DIRECTOR: After this certificate has been signed by the attending p' 


may be retained by the hospital or attending physician. 
pege 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SI TURE seieke Ne 22b. WA 
IDIN 
$i a Mp. | PHYS. oo DIRECTOR 2, Ps. Oo 4 -22 -G2 
[ 2, PHYSICIAN'S ; Pid. ADDRES: 
NAME (Type) 3 a 
eta * re Hageage., MoD. ae ins aumier. aNd ow. OT he Te 
a 58 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 4, of + foe OF CEMETERY tn CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
$05 6 /-26-1962 bss nat il 
ea (4) 24 FUNERAL DIRECTQR’S SIGNATURE Papec’ D BY REGISTRAR | 25b. RE‘ RAR’S SIGNATURE 
15M 9/60 | Ww. "Cbeahees - Goon vate JAN 2.5 '62 Cnthun £ Kiasue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 


Id 


D199 CERTIFICATE OF DEATH LO80) 


2. UBUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


( ae as ™ a fos nce George 


1. PLACE OF DEATH 
e. COUNTY 


axe, © Meer ee = 
b. CITY OR TOWN (if ouiside corporate li . LENGTH OF STAY IN tb e. CITY OR TOWN (If oyffide corporate limits, write RURAL end give nearast town) 


filled in by the funeral 
Pages 1 and 


URAL and give nearest town) Fe days Xx Hee fs ver Me 


dsy i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 7, eddre: 4, STREET A ae 
| ON A FARM? 


heland Me merial/ Nos/- | 7520 Ade t ves [1] No Bi 


. IS RESIDENCE 


iP 


A 


——— 4 DR Month “Day Yoor 


3. NAME OF — First Middle ie 
e 
DEATH en wu. 4 < ee 


DECEASED 
9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


(Type or print) ™ ar Xa cy oy nn , 
= { T an 
last birthday) ent Deys Hours | Min. 


5. SEX 6. COLOR OR RACE|7, mARIED [-] NEVER MARRIED [~] E OF BIRTH 
hae | 


Ele neenies Whide wipoweD fq Divorced [] Ja Aad7- bas 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Washiggvon D..C. AF i 4S 
14, MOTHER'S MAIDEN NAJAE 


gone “hae most of working life, even if retired) 
At_Home 
. mit = ire 
Unknown 


wife 
‘Bud rere. cigs eh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ws NO. 


I or attending physician. 


.L DIRECTOR: After this certificate has been signed by the attending physician and com 
<¥er, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


Re ae are ; 17. INFORMANT ~ Address 
‘€6, no, or unkown) | (Ifyesgive warordatesof service] R 
Unknown iy ES. agi te R Secocd = 


1B. CAUSE OF DEATH lEnier only one cause os] ine for (e), (b), gnd (¢).] INTERVAL BETWEEN 


% ol ISET ADID,DEATH 
vail biases geccl |Rgeatz 
FZ ‘ 


} "I 5 0 DUE TO 


Conditions, if eny, which (() ae 
geve rise to immediete cause 

(a), steting the underlying BP ENS, 
cause last, eC) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. aise 8 
3 yes [] NO BL 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) i 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = i —— 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

a Hour e.m, While __ Not While factory, straet, office bldg., ete.) | 

cs 19 et work at work } 2 


19.2that (1) (we) last 


tS 
%M, from the causes and on the date stated above, 
22b. Dae 


es 
22e. ee Zz L Gt ny Ree ee oO Rae oe Dh Mb2 10" 
We LW Ma LMP Covecttle ) DA 


21. I certify that (I) (this ho I) attended the deceased from. 
Lp 


AE BURIAL, een (one | 23b. DATE THEREOF 23¢. NAME OF Lane ORERETORY 23d, LOCATION (City, town or county) {State} 
(Specify) 
Sura al Congressional 
24 FUNERAL DIRECTOR'S Van, ADDRESS RAR'S SIGNATORE 


W, W. CHAMBERS GO, Riverdale, Maryland, |oawAN 11 '62 Catan £ Kiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97098 CERTIFICATE OF DEATH OLDS] 


ras 
—_, 
al 


5 ez 
Ss 33 1. PLACE OF DEATH 2. ee RESIDENCE (Where decoased lived, If institution: Residence before admission) 
o 2s e. COUNTY Ag b. COUNTY 
Sea Prince George's ___ MARYLAND aryland Prince George's 
ao 0 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ~e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
= a | write RURAL and give neerest town) ) 
a 26 Gheree 3 days _ Seat Pleasent 7, ‘ 
= & d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
z Prince George's General Hospital| 520 - 68th Street yes [] NO 
3 3. NAME OF First Middle Last | 4. DATE Month ‘Dey Yeer 
= DECEASED OP 
j (Tye oF print Albert Spletter | Beare January 2h 1962 
® 5. SEX 6. COLOR OR RACE|7_ MARRIED KC] NEVER MARRIED [__] B. DATE OF BIRTH ~-|9, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
of 2 lest birthdey) |“Months| Deys | Hours Min. 
2 Male White WIDOWED DIVORCED [ 71 
a 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘eS SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) | U.S.A 
Watch Repairer |= == Nebraska oD. _ STE ganae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 4 ¥ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 520-68th a e 


unobtaina 


WW_#1 


. CAUSE OF DEATH [Enter only one nt» M NAL Ide. 
PART I, DEATH WAS CAUSED BY: te Ahross0 ie AND DEATH 
IMMEDIATE CAUSE (e)__ ; Soe a 9 ~ 2 tyes 
Pte ie p.4 DUE TO 


Conditions, if eny, which (b) 
geve tise to immediote ceuse 

{a), steting the underlying DUE TO 
couse lest. i {e) 


[. Spletter-Seat Pleasan 


The law requires that the death certifi 


ital or attending physician, 


cate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


=| re) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Oa = yes [] no (J 
& 2 _ =~ 
aos © 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
hee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) ——*« Ste) 
ee) re} 1 
Aug s Tetra: While __Not While factory, street, office bldg., ete.) | 
8 2 3 9 ‘ot work et work [_] 
Hee re 
B cao) certify that (I) (this hos; tended the deceased fro 1 that (I) (we) last 
a29 2 saw is deceased alive on.. AIS te and that death occured a fm, from the causes and on the date stated above. 
memes ATURE 226. DATE 
OfAB’% ATTENDING: MED. STAFF SIGNED 
3y ‘des Mp, | PHYS. yl DIRECTOR [] Pxys. (el 
= Crs 22c, PHYSICIAN'S 22d. ADDRESS 
B aS NAME De 2) 
egos | oo 7016 Greig Street, Hillerest Hgts. Md._ 
Qepee 23a, BURIAL, —_ Se DATE THEREOF 23c. NAME OF CEMETERY Of @REMA RORY san 23d. LOCATION (City, town or eae ta (State) 
toe MOVAL (Specify) ton? rginia 
929% ria 9/62 Arlington National arlington’, Virg 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU«E ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. ery Z JATURE 
4 S 
15M 9/60 The S. H, Hines Co. Washington, D, CG. |oan JAN 2 9 '62 Cinta fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
07891 DiS). 


at = 
= 
2 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef 
UNTY 
e. STATE b. COUN’ Ge. 
"Pe INES. Georg es ~ MARYLAND || ere Prince | oryeS 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b | ‘c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town, 


filled in by the fun 
i 


a8 ri} RURAL end give nesres! town) | ae | 
ye ever ys | Hgarsuuee- '* ao 
35 a. NAME OF HOSPITAL aaa (if not in hospitel, give street eddress) d. ‘s FET ADDRESS re 3. 1S RESIDENCE 
= 3 6. 6 F122 —14"" Ave. vance 
‘m2 ree O¢erges GevernL ves [] No [E~ 
& a ERNE Or First Miggle sans test « DATE Month Dey Yoor 
fal om 
{Type or print) LA ptf 2 Sadly DEATH Vis exe Lote 19 G2- 
© 
Bo See pee ~~ |6. COLOR OR RACE) 7. MARRIED DAiEVE MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yeers |IF UNDERT YEAR| iF UNDER 24 HRS. 
Ipst birthdey) | Months) Deys | Hours | Mi 
HAL& bhize wivoweD [] DIVORCED ills Z&-o / | (oot) | Seal oleae 


TOs. USUAL OCCUPATION (Give kind of work | 10b. cho OF BUSINESS OR ay 4 se CE (County & Stele, or foreigggcountry) | 12, CITIZEN OF WYAT COUNTRY? 
done duringsmost of working life, even if retired) | a. a 
peu aes : 
13. FATHER’ cE Wn. a | 7m . MOTHER'S MAIDEN wiike =~ 


1S. WH DECEASED EVER IN U.S, ARMED FORCES?, 
(Yes, nd, or unkown) | {Ifyesg ive weror dates of service 


16. SOCIAL SECURITY NO.| 17. ay , Address 


S9G/0 LF 38 Ma op aime. av #2) 


18, CAUSE OF DEATH [Enter only one 76. for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: og bie iodes bay? 
; IMMEDIATE CAUSE {e) Be fa §4 ANA ___ 
-}~ DUE TO 
Conditions, if 2 9. . (b) 
geve rise to immediete ceuse mS 
(e), steling the underlying DUE TO 
couse lest. fe) 


Then please remove carbon pat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


s that the death certificate be executed within 24 hours after 


‘age 4 may be retained by the hospital or attending physician. 


The law requi 


| 19. WAS AUTOPSY 


ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED | TO THE E TERMINAL DISEASE CO CONDITION GIVEN IN 1 PART 1 Ia) 

= PERFORMED? 

= 

hi ae x nit i - Fai 1% bea bie <2) 
= 20e, ACCIDENT WAS UNDERLYING [3 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert [I of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F GITHER, NOTIFY MEDICAL EXAMINER) 

Ss a = : 2 ee 
a 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= Toar baie: While __Not While | factory, street, office bldg., etc.) | 

= nee 9 et work ["] et work [_] | 


R: After this certificate has been signed by the attending physician and comp! 


22a. 


SIGNATURE 


LAL DIRECTO: 


ve 


ATTENDING MED. STAFF 
M.D, | PHYS. [1 sopirector [7] Pxys, iT 


~~ | 22d. ADDRESS 


22c. arent z 
NAME {Type] 


» page 3 should be detached for use as the burial-transit permit. 


DL nuke, MD: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ my . DATE THEREOF 23¢, ME, EMETERY é R Cina 
clea 
in “Wenteal OL 
ay ae Aid de gH REC’D BY REGISTRAR | 2Sb. ISTRAR’S SIGNATURE 
VR AIS (4). 
15M 9/60 : ASF pate JAN 1 7 *62 Othan £ Kiasak 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH OLOS: 
01092 alee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


t 
g 
25 7 Veer ( “4 a. STATE b. COUNTY 
2a Riwee Uirer¢ ____MARYLAND || MARYLAND PRINCE GEORGES 
an b. CITY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outsida corporate limits, writa RURAL and give neerest town) 
Ba write RURAL end give nesrest town) 
eo ANDREWS AIR FORCE BASE 13. HOURS O SUITLAND . a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) gd. STREET ADDRESS ‘a, 1S RESIDENCE 


ON A FARM? 


in 72 hours after death, 


f t 

US AIR FORCE HOSPITAL _ 2 |" 5103 SUITLAND ROAD se _| C1 so 
3. NAME OF First Middle lest —é«d|:««s sé ARTE Month Dey 7 

DECEASED | OF 

(Type or print WILLIAM ALTON STOWE | _PRATH JANUARY 23. 19 (62 
5. SEX | 6. COLOR OR RACE|7, MARRIED [Never MARRIED X ] ] 8. DATE OF BIRTH > 79. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 

last bithdey) | Months) Deys | Hours Min. 
T )) wave CAUCASIAN | wows] vivoxcto[]| 23 AUGUST 1951 18 = | 


10a, USUAL OCCUPATION (Give kind of work ntr 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) _ 


| Ss STUDENT ye NONE | MARYLAND s UNITED STATES 
LEE L ese ) 14. MOTHER'S MAIDEN NAME Mo. aS 
EDMUND LEON STOWE (DECEASED) | MARY E LUCAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . s = a 


17, INFORMANT ; Address 
(Yes, no, or unkown) | (If yesgivewarordetasofservice) 


MARY E STOWE (MOTHER) SAME AS ITEM #2 


NONE 
“jg. GAUSE OF DEATH [Enter only one eause per line for (8), (b), end (c).) INTERVAL BETWEEN — 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 7, 
‘ow __ UAMEDIATE CAUSE (0) IN TRACRAN [AL LDA “any = as 
C / aX DUE TO 
Conditions, if eny, which (b) 
gava rise to immediete ceuse 
(8), steting the underlying ( CUETO 
couse last, (e) 


16. SOCIAL SECURITY NO. 


J by the attending physician and completely 
transit permit. Then please remove carbon papers. 


ysician. 


n signe 


Sruty By  Au7isae Ble 


|, cremation, or removal, and in any event, w 


he burial. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Reese 
OS ‘ORMEDI 


ess pea 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING $f CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOb. DESCRIBE HOW INJURY OCCURED. (Eniar nefure of injury in Part | or Part Il of item 18.) 


P 
STRUCK by puUTomebiLe wa . £ 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete} 
* 2 While Not While P factory, street, office bldg., atc.) H 5 
Mo 


at work at work wl 
» 194.4 that (1) ex) last 
.M, from the causes and on the date stated above, 
22b. DATE 


MEDICAL CERTIFICATION 


21. 1 certify that ¥) (this hospital) attended the deceased from...% 
Bn ALE 


saw the deceased alive on... 
22a, SIGNATURE 


.19.dx,%5 and that death occured a 


y be retained by the hospital or attending ph 


DIRECTOR: After this certificate has bee: 
State Dept. of Health prior to burial 


should be detached for use as ti 


OR ATTENDING PHYSICIAN: The Jew requires that the death certificate be executed within 24 hours after 


ma’ 


Poe’ ST ‘ ATTENDING ‘MED. STAFF SIGNED 
Se ie e gift LZ) Agia me MD, | PHYS. [J pirector [) PHYS. Bt 23 9 
Ve Fe. PHYSICIAN'S 3 = ae? 5 = ~~ —\39@, ADDRESS ] a 
=: NAME ( ) 

Pad hee | "0/JOSEPH_R_GOVI, Capt USAF MC _FORCE_BASE ,MD 
Bhs B23 Ze. ae CREMATION, (735. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oS EM! pacify) t ¢ 
oe ges YAOI CEDAR Lib : Pps 2 
cha Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE aa a7 le 25a. REC'D BY, REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wi VW CMAM BERS Co SITU? at eAsMpd one ON 2982) Cvstan fant 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ajes4 


HEALTH DEPT, |; rtace or peara 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
. 2. COUNTY @. STATE b. COUN 


TY 
rinee George! s MARYLAND Maryland __ Prince Geor rge's 
Wf oulside corporate Th ©. LENGTH OF STAY IN Ib €. CITY OR T IF ouside corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection kk}. Inquiry ra and in my opinion 


Natural causes [x], Accident [_], Suicide ["], Homicide [} Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER oO 


death resulted from: 


be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR 


4n 
5 == ___Chevert Se Shar Heights a 
38548 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) | d. STREET ADDR °. Py eS es 
Oa ON A FARM! 
oS lv 
Spee =e eGeorge!s General Hospital | 110] - 4ih, Avenue vs L) No By 
as z ME OF Middle Month Day Yeer 
EY a DECEASED 
seee (Type oF print) ro DEATH 9 
oot 
=5 =e 35. SX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED JM] | 8- OATE OF BIRTH 9. AGE (In yeors |IPUNDER 1 YEAR|" IF UNDER 24 HRS, 
Suet last birthday) |“Months| Days | Hours | Min, 
ve WIDOWED DIVORCED yr. 
gin5 oRer 
20%? Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTI E [State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O85 done during most of working life, even if retired) 
se 
28c% None Maryland Bae So 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
aoa o 
bie |_ Walter Stevens Doretha Austin | ws 
EOF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Stroman drs 
sak (Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 
Bee None Doretha Austin _ Same as #2 u 
a = ae e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).d . ‘INTERVAL Bi BETWEEN = 
8. 25- PART I. DEATH WAS CAUSED BY; ON SERARSIOEATE 
os t 4 __ IMMEDIATE CAUSE (6) Pneumonia _—s_— — es ie ie, 
& , : 
2 Sessa & DUE TO 
BES BS Conditions, if any, which (b) > ‘ = y 
Bee care ie gave rise lo immediete cause r 7 = 
ip is 2 = {e}, steting the underlying Bee, 
8 & = nie couse lest. im te) ’ = 
a6 8 § Az PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}| 19, WAS AUTOPSY 
2 {2 —= CS PERFORMED? 
“ i “18 ves [] NO 
35 = | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Port | or Pert Il of item 18.) a 
b_. & | PRIMARY C] or CONTRIBUTING C] 
cay G | CAUSE OF DEATH. 
ms _ = = ee 
oD | 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (Clty er town) (County) (Stole) 
v2 5 Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
oe 2 oe 9 jat work et work [_] 
‘a 
= 
® 
a 
6 
z ACTUAL DAT 
4 Bere A ip, ASSISTANT MEDICAL EXAMINER [“] —E SIGNED 

is & Pe shcnierh DEPUTY MEDICAL EXAMINER §X] 1 par. 162 
a wee NAME (Typo) bp Bp yd, M.D, ____ Address (Street, city, town, or county} 

cP 4 '22e. BURIAL, CREMATION, | t RAME OF CEMETERY “OR CREMATORY 2 We LOCATION (City, town, {State} 

a4 
apah= REMOVAL (Specify) 
oaros ; ra ee ee 
=] 


23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR 


ae 4339 Nunt PL,n oan MAN 1 9 "62 
BOT TSIS Me 


24b. REGISTRAR’S SIGNATURE 


OM $A g— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aron STATE 02094MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04985 


HEALTH DEPT. |=: PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


ESO! a. STATE CANE 
MARYLAND 


b. CITY OR TOWN [i i i . LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outsife corporaie limits, write x —— give neerps! town) 


wrilp BURAL end give nearest to f , ip 
PSPS nll 2 pecimcaad P Eitpratea ba NO 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire! address) d. STREET ADDRESS — a sy wie IS A SRNCE, 
5120 F oroctle_ 120 Fare fq.No 
owe LEE AN er Laren nm Md 


tor, Page 


* your files. 


pages 1 and 2 with the State Board of Health, 


irect 


i! 
it rH 


3. NAMEOF Middle 


i eT ae 


6. COLOR OR RACE] 7. MARRIED DERNEVER MARRIED =oT | 8. DATE OF BIRTH - AGP (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


KE | winowe F] _vivorceo F] Bent 3, /8 70 x ae eer Se eae 


‘We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. ivie of or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) : 
lary /a ne Leese 
fe. FATHER’S NAME ca Ma Ss. IDEN. NA +. = = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INEC 


(Yes, no, of unkawn} | (ifyasgive warordetesofservice)| 5 a 


“| 18. CRUSE OF DEATH [Enter only one ceuse per jina for (a), (b), and (c).] - = ~| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c ce ONSET AND DEATH 


4 16 IMMEDIATE CAUSE (] 6 < — T OLA : 
DUE TO 
Conditions, if eny, nae | (by Ga oroNAar - A tery ; beg 


and 3 to the fu 


24 hours after death. If any delay is necessary, 
thin 72 hours after death. 


geve rise to immediete ceuse 
{a), steting the underlying (CUETO 
cause lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN INP PART Te), 19. WAS AUTOPSY 
PERFORMED? 


| Yes (a) hou) 


ficate should be executed wit 


tif 


is cer! 


20a. EXTERNAL CAUSE WAS __—'|._.20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pest | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~—_ (Steta) 
eke eed Wile tamlticnwane. 2] factory, street, offica bldg., atc.) | 
lat work at work 


& 
os 
i 
3 
> 
FE 
E— 
wn 
2 
a 
o 
a 
3 
= 
a 
Ej 
eI 
= 
= 
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6 
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[2 
x 
Pry 
3 
3 
= 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION. 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy aa? Inspection fA. Inquiry fA and in my opinion 


death resulted from: Natural causes KR Accident oa Suicide lis: Homicide i Undetermined manner | 
CHIEF MEDICAL EXAMINER [| 


ACTUAL =e ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER iva ane / 4 / 4 é 


EXAMINER’: 
NAME (Type) J TAMes eas ya Address (Sireat, city, town, or county) 
228. BURIAL, CREMATION = DATE THEREOF 2c. aS ‘CEMETERY OR CREMATORY 22d, LOCATION (City town, or ae (Siete) 


REMOVAL (Specify) 
Buried 1/21/62. Ep iphany Cemetery 2a. no gnesty Ae “a 
per, lie ri borg 


23. ar Led. DIRECTOR 
Ritchie Bros.eFun'l Home- arylands pardAN 2 5 "62 Oushan £ Kane 


DICAL EXAMINER: Thi 


forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


oe: 


please ex! 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be 


TO DEPU: 


b= 
= 
S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 BN 0108s 
a aaa CERTIFICATE OF DEATH eee tASh a 
3 = 1 PLACE OF DEATH By A usual RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
g °. o. b. COUNTY 
% ¥M yee Geo Ge RS MAR df. Pez Cee 
3 4 b. CITY OR TOWN {IF outside carporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If Gutside corporate limits, write RURAL ond give neares! town) 
g RURAS and gjre nearest tawn) 7 “ 
22 4 (EM LI9AL ES 4 Ee: (am 
ao x 4. NAME OF HOSPITAL (I not in hospital, Give street address) jd. STREET ADDRESS 
® F509 = ST: Clie DR |" 59/9 - SY Chay ree 
= 3. NAME 3 First Middie 4. DATE Manth 
A Leer esnn Zoe  & Sly % as | oat at 


9. AGE (In yeors 
fost lense) 


yrs. 


Manths| Days Hours | Min. 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 
(fe, male |wh wiooweD $i pivorceo (J 3/- 
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (State or fareign country) 


during most of working life, even if retired} a 
Hoy Se wy Ke rom ‘ 


12. CITIZEN OF WHAT COUNTRY? 


27. JS A. 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Sh Al Ke, th Le rleT7e_ Peake 
ict ist wane eared SOCIAL SECURITY ND. 4 INFORMANT Address 
Witham Selivay 35919- M Char De, 


18. CAUSE OF DEATH [Enter ‘only one couse per line j wr fa), vi ici {e).] INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 a} 


1 ONSET AND DEATH 
pRoomiaseeti, Ae lente stent ¢  Keut DiS cays 
» 
To 
ke a ee aes , 
Canditions, if any, which ) pene paly pe d rle_. es Cler as 


gave rise to immediate 
cause (a), stoting the under 
lying cause lost. el 


DUE TO 


-transit permit. 


¢ 
° 
8 ants Parr Il. OTHER ae a aah CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
S U |e 
= s feupye Sloe XK yes No 
2 & [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
s 5 ] OR CONTRIBUTING C) CAUSE OF DEATH 
4 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Sn ee 
G [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
5 Hour a.m. While or anita: factary, street, office bidg., ete. q 
= 


p.m. lat work [[] ot work [7] ‘ 


21. | certify that | ottended the deceased fram.__(42< /9sGQ_, 19... Ween eS, 194 2athat | last saw the deceased 


olive on____ at Gas Jf, 19 e pes, and that death ured at. SY CAM, from the causes and an the date stated abave. 
y ADORESS (Street, ay or fown, state) DATE SIGNED 


Sef 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use os the buriol 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. y/ 


ed by the hospi 


fe 


PHYSICIAN'S: tek 

= ss NAME A ee oc RE atl a ALT A EET LEI ST Ae ne RN a AE ee ee 
3 go ['220. BURIAL CREMATION, ] 226. £ BURIAL, SRRTION: Mb. DATE TH THEREOF ‘Mc. NAME OF CEMETERY OR C wee RATION (Ci tfown, ‘ag county) State) 
=P S RE or ey 23 A om b Sth 
ay \ a3 ~ LnLaOe eas z 

°o 5 

oa ». 7. FU yer rc et SNATURE ae =a 24a, REC'D BY REGISTRAR . | 24b. Se Ek, ATURI 

5 AIS (4) + y, 4G e/~ oy ez: JAN 2 2 °62 Ce i ae 

Yen'sess Zev a hype? t= 2 4) 4 $A 2-4 DATE 


in 24 hours after 


led in by 
Pages 1 a 


72 hours after 


Then please remove carbon pap 


, cremation, or removal, and in any event, 4) 


AS 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial 
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director, page 3 should 
be filed with the State 
— 


TO FU 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91096 CERTIFICATE OF DEATH 0407 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed livad, If institution: Residence befora admission) 
2. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland i George ts —_ 
. CITY OR TOWN [if outside corporata limits, “ce. LENGTH OF STAYIN Ib || c. CITY'OR TOWN (if outside corporate limits, writa RURAL and-giva nearast town) 
write RURAL and giva neerast town) 


Cheverly 2 Silver Hill / a 


|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siree! addrass) d. STREET ADDRESS @. IS RESIDENCE 


/ ON A FARM? 
Prince George's General Hospital. 4223 Silver Hill Road_ 
. Becal oie First Middle — Lest r Month 


F 
(Typa or print) Daniel E. Thom SEATH ‘i 


2 ) a 
5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIEDX ] | 5: DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


. last birthday) ["Months| Days |” Ho in. 
Male White wipowtp [-] —_—btvorcep [] January 9, 1962 yrs. Ment 2” “ | ee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evén if ratired) 


none __“nene _ Maryland i. U.S.A 


43. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Herbert A. Thom Jr. Zietta M. Shriver 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgivawaror dates of service) 


_no none Herbert A. Thom Jr _ Same as #2 (Father) _ 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] uate leansas 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @)_ “etal Atelectasis — 


N DUE TO 


~ 
esr aonsalftenny hid «Pulmonary Hyaline Membrane Disease _ 
gava rise to immadiate cause Fa oe x 7 

(0), stating tha underlying ( CUETO 


cause last, )__Prematurity 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS At 


ves [X No [5] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
Hour a.m, While Not Whila factory, street, offica bldg., ete.) | 
19 at work [_] at work | 1 


21. I certify that (I) (this hospital) attended the deceased from./.=..$ Pen i RAG; to... ommhohewens 196..2-that (I) (we) last 


saw the i f dy , and that death occured ahOs08 from the causes and on the date stated above. 


M 22b. DATE 
ahd SIGNED 


MEDICAL CERTIFICATION 


ATTENDING. 
PHYS. DIRECTOR 


22d. ADDRESS 


VANS: 
tt ee John P. D'Angelo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 
REMOVAL (Spacify) 


al 1/12/61 Mt, Olivet Cenetery Washington Da Co 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pate JAN 15 '62 OnRun £, Kank” 


LOTTIB 16 Y 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


oad 
, 


'y the funeral director, 
2 should be filed with 


oe 
x 


ges | 


Cc 


pape 


Then please remave carbon 


transit permit. 
the State Board af Health prior to burial, crematian, ar removal, and in ony event, within 72 ha 


RECTOR: After this certificote has been signed by the attending physician ond completely fille 


tained by the hospital or attending physician. 


poge 3Snould be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HiO$s 


if Mepis OF DEATH ". Seer eee (Where dececsed lived. If institution: Powe befare admission) 
oe : 
Prince George's MARYLAND || ° Msryland bcouny Prince George's 
b. SMA Bows {If outside pee a limits, write I. LENGTH OF STAY IN Ib c ny OR TOWN ({If outside corporote limits, write RURAL and give nearest town} 
‘ond give nearest tawn attsville, Md 
Hyattsville, Md. 7 years et Spe 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION . } 3 ON A FARM? 
Madison Street, 3121 Madison Street ves (1 No i 
3 ae . First Middle Lost 4. hag Manth Day Yeor 
(Type ar print) Elizabeth Patterson >, Thomas DEATH Jan 19 19 62- 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {in yeor TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy uringay Me in. 
female | white |woowexx]  owvorceot] | Oct 18, 1871 eT i 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. 8IRTHPLACE (State or foreign country} « 112. CITIZEN OF WHAT COUNTRY? 
1g most af warkjng life, even if retired) 
ousewile Own Home Scotland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Turnbull Christine Patterson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) rks yes, give wor or doles of service) 


° none 
18. CAUSE OF DEATH [Enter only ane cause per line for (g}, (6), ond (c)-] INTERVAL BETWEEN 


eon 2 Conyssteene. Mort foie Ses 
oH SF ©) UE TO 
Canditions, if any, which ) = Eg ND). Pee eri ah Pe Aeecn Aigeh a CARL 


David T. Thomas same as #2 


gove rise to immediote 
couse (0), stoting the under- (  OUE 74 


lying cause lost. (e) 

r Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
i 

3 yes] NO [Z— 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ea ae (City or town) (County) (Stote) 
a gare okie While Nereares foctory, street, office bidg., 

= p.m. 19 Jat work [[] of wark 


_ 19&&, that (1) (we} lost 


21. | certify thot (I) (this hospital) attended the deceased from. oe 
wk and that death occurred ola, from the causes ond an the date stated obove. 


sow the deceased alive on Z% 


220. SIGNATURE 778. ORNED 
0, /ANEONS A Bidcron BNE 
22c. PHYSICIAN'S mal ADDRESS en 
NAME Wee ed, J3 9) ow eae Sn 774 ele ww fr 
= f GF 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or aa {(Stote} 

Burr” | 1/22/62 Laurel Hill Lonaconing, Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Franics Gasch's Sons Hyattsville, Md. DATE 


uit 294 ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7O8% 


HEALTH DEPT. | 7. rcxce or pearx 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
8 e. counTY Prince George Ig a, STATE b. COUNTY 
3 MARYLAND Maryland Princé George!s 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give noerest town) j { 9 Hill 
B3 Oxon Hill 6 years J xon oo ‘i. 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ! d, STREET ADDRESS say ae 
4 24 Fort Foote Road. 7224 Fort Foote Road yes (] No ER] 
3 p3RRME OF Fit Midleton a 7 7 a 
% {Type or print) Arthur Edward Turgeon pearH «6s Qagnuary 1 19 62 
: . SEX 6. COLOR OR RACE] 7, MARRIED SS] NEVER MARRIED [-] | ® DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 

10a, USUAL OCCUPATION (Give kind of work 

done duriag most gt voaieg Hi oven if retired) 
Héstarantéeur 

13. FATHER’S NAME a 


Joseph Turgeon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, azginkownl | (Ifyesgivewerordetes ofservice) 
fo 


18. CAUSE OP DEATH [Enter only one cause per line for (@), (bj, and (c).] 
CPN aa MecIATcIGAUSe Gl Acute congestive heart failure 


November 19,1907" 5” 


wibowep [_] Divorced [_] 
‘| 1. BIRTHPLACE (State or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 
Food Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Elizabeth Appleyard 
17. INFORMANT _ ims . Address 


Wanda Turgeon, same as # 2 


bare Deys 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


it within 72 hougs 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Medical Examiner's Office along with form PM3. Page 5 may be retaint 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


€ 
s 
rs 
> 
e 
G 
= 
2 
s 
3 ys Lp x: To 
& Conditions, it eny,) white w Cardiovascular renal disease Bes é4. 
cael eve rise to immediete cause a 
3 3 {e), stating the und DUE TO 
Beye sauna dest (el pe ee ase = | 
a € Ma PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 —S oS PERFORMED? 
P @ a) = 
8e55  |s|______Diabetes of twenty years KMMAXKEX duration wa ESS LEE 
ba 5 = | 20a. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
2 is & | PRIMARY (1 or CONTRIBUTING [] 
FR x G | CAUSE OF DEATH. 
m4 —— - = ——— ad ——_—— —— = — —_—— 4 
a 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) (Siete) 
ao a Hour e.m. While. Not While fectory, street, office bldg yy 
3 a & 
er 3 ma 9 et work [[] at work [7] i 
S=e5 SS SS 
Se0a 21. I certify that | took charge of the remains described above, held an Autopsy la Inspection fel. Inquiry Le and in my opinion 
EBuE death resulted from: Natural causes [ }x Accident [_], Suicide [_]. Homicide [[], Undetermined manner [”] 
Be] 
othe CHIEF MEDICAL EXAMINER 
£3 q 
~ 5 3 pee a2 sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ten ee { { D. 
& DEPUTY MEDICAL EXAMINER 1/1 5/62 
Pm EXAMINER'S iS T B a 
weg NAME (Type) ¢ ames 1. Boy Address (Street, city, town, or county) 
eau 
Gh 
+705 


please ex: 


22e. BURIAL, CREMATION,| 32b. DATE THEREOF y 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) —=s(Stele) 
OVAL (Specify) 
Burial 18-6 Wak gtr nae. r JL 
23. FUNERAL DIRECTOR Zhe. REC'DSY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


- 600d Page Fee SE 
SEES rm 27 Px paw AN 16 62 Owthun £, Tas 


VS. AISME 
SM 9/60 


‘CORRECTED COPY" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3099 CERTIFICATE OF DEATH OPOGG 


— 


5 32 
§ 23 |. PLACE OF DEATH . jj 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
aencec a. COUNTY e. STATE b. COUNTY 
2 2% PRINCE GEORGES = _MARYLAND || MA ND PRINCE GEORGES 
= p49 B. CITY OR TOWN iif outsida corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= OB write and give neerest town) 
a 25 ANDREWS AIR FORCE BASE | 1 DAY /2, Washington 22, D.C. _ 
£ Pew -/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) d. STREET ADDRESS 1S RESIDENCE 
se U 
> 3 ___ USAF HOSPITAL ANDREWS Me 7150 TEMPLE HILL ROAD SE. BLS 3 
'3. NAME OF First fe Last Dey Year 
Ky DECEASED 
s Wivpgigcentat) GERALD BURTON VICTORIAN I DEATH JANUARY 6 1962 
= 5. SEX 6. COLOR OR RACE AARRIE é 9. AGE (In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED RX] | &: DATE OF BIRTH pinbianaey) 


me BU Hours | Min, 


MALE CAUCASIAN) wivowen vivorceo[-]| 5 JANUARY 1962 yn. 
10a, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | { “Il, BIRTHPLACE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retiree ay | 
NONE NONE ss MARYLAND | UNITED STATES _ 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


GERALD BURTON VICTORIAN _NORA G ROBERTS _ 


Then please remove carbon papers. Pa 
i event, wi 
a 


¢ attending physician and comp! 


23b. DATE THEREOF 


23d. LOCATION (City, town orcounty) ~~—-‘(Stafe) 
4 
Leh eb Zaks a a 
24 FUNERAL ae SIGNATHRE Vt Lt 25a. We BY REGISTRAR 194b, REGISTRAR’S SIGNATURE 
Mo G 217 =u lt b Hck A Cian 15 ! 2 Cliten Pasa 


2 SrA 3/ 


23a, BURIAL, CREMATION, Be ‘NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacity) iy 


3 
Vv 

= 

5 

&% 

x 

© 

3 

2 

5 

s 

= 

= > 

$ 5 

£ £ 

3 z 

a a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

2 3 (Yes, no, or unkown) | (If yes give warordetes ofservica) 

3 Q _NO NONE | FATHER SAME AS ITEM #2 _ 

a e = — 

£ef2 5 “18. CAUSE OF DEATH [inter only one couse ra cline TCE , (bj, and (c).} INTERVAL BETWEEN 
3o2 E 5 PART I. DEATH WAS CAUSED BY: LOBAR, N.E.C,., RIGHT MIDDLE AND LEFT ONSET AND DEATH 
Sagas itis SAS e) LOWER LOBES, ORGANISM’ UNBETERIT NED aii =e 
265% 7 2 DUE TO 

3 Qeaa = > 

pea bey ions, if any, which (o)_ a 
ees to immediate couse 

= oss (e), stating the underlying DUE TO 

a cause lest, | 
Ra A See Te PN _—— ee a= ~ 
Zz Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WASTAGE 
gaa ee 

ae iuvagd is 

Boies 3 ae 26 PE ee S Nes aes NOUS 
3 & & | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 

BE Ss & | OR CONTRIBUTING [1] CAUSE OF DEATH 

i Le © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (Stete) 
= oe s Goa wer While Not While. | factory, straet, offica bldg., ete.) | 

8 ge 2 19 et work [] ot work [_] | I 

a g & 21, 1 certify that (I} (this hospital) attended the deceased from.. ‘ that (I) (we) last 
PI 3 2 saw the deceased alivesbn. 2 and that death occured ath. 40; from the causes and on the date stated above, 

on 
es a . SIGNATURE ~22b. DATE 
° Bo = ATTENDING ‘MED, STAFF SIGNED 
O28 mp. | PHYS. C1 Prys. = 

iz Be t 22. PHYSICIAN'S 22d, ADDRE 

i me baad » Major USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE 

re 3 

te} = 

= = 

fe} £ 

a 


gs 
ad 


The law requires that the death certificate be executed within 24 hours after 


I or attending phy: f 
cate has been signed by the attending physician and complete! 


ICIAN: 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7119 0 _ CERTIFICATE OF DEATH 09991 


a 


Sz 2 3 
23 1. PLACE OF DEATH oar 2, USUAL RESIDENCE (Whare daceesed lived, If inslitufion: Residenca before admission) 
2s a. COUNTY a, STATE b. COUNTY 
2o PRINCE GEORGES _ = MARYLAND _| _MARYLAND ____ PRINCE GEORGES 
we b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |, «. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! town) 
Ba write RURAL and give neerest town) ub 
iors __ANDREWS AIR FORCE BASE | 12 DAYS —_|_/'7__ OXON HILL i 
fo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) 7 a, STREET ADDRESS Is RESIDENCE 
‘ |__US AIR FORCE HOSPITAL | pee LIVINGSTON ROAD ves 1] NOK] 
NAME OF First Middle 4. DATE Month ‘Dey Year 
DECEASED or 
BELA PATRICIA WOLCOTT WARD | DEATH JANUARY 22 19162 
5. SEX 6. COLOR OR RACE| 7, MARRIED [3] NEVER MARRIED |] | 8- DATE OF BIRTH 9. syyren F UNDER 1 YEAR| IF UNDER 24 HR 
lag birthdey) |"Months| De 
| FEMALE _|CAUCASIAN| wioowep[]__ovorceo[]|7 MARCH 1924 ea 


Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, even if retirad) | 
HOUSEWIFE NONE _ MASSACHUSEITS: ‘UNITED STATES. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
EDWIN A WOLCOTT LILLIAN H FARNAM 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a | 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 
NO |RAYMOND A WARD (HUSBAND) SAME AS ITEM #2 


| 18. CAUSE OF DEATH [E t nter onl only ona ceuse per for (@), (b), end (c).] INTERVAL BETWEEN 


ya AND DEATH. 
PART |. DEATH WAS CAUSED BY: 2 
“ IMMEDIATE CAUSE (a)__ Arertviaten Hal ebetl piromrdang fo 30 wi le _ 
o>. © 4 DUE TO 


oar it eny, Which (b) We pcs SS Nepal 3 Vigo 


-ransit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death, 


a gava risa to immediete cause 
2s fe), steting the underlying go>? 
3 2 couse lest. fe) 
is Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AuTopsy 
vo 9 [ae se PERFORMED? 
25 5 a ves K} No [] 
ae $= ]200. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fs & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a - = = = a ~ — 
Bs 3 | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stele) 
aa = Hewes: eet While __Not While factory, streat, office bldg., etc.) | 
3s 9 *h p.m. 9 at work ‘et work | 1 
Ss & . L certify that (K (this hospital) attended the deceased trom..LO..JANUARY.., 19.62 1022..JANUARY., 19.62, that (1) Q&X) last 
Zo saw the deceased alive on,..22 and that death occured at,, 3s » from the causes and on the date slated above. 
eas ie, SIGNATURE & Wr : a 72k. DATE 
ATTENDING et 
es og mop. | P | _biRecro o aS, RM 22 SA ee ya 
cn 22c, PHYSICIAN DRESS 

2 is 

fc ane We! WILET aM €7B GRAHAM, Capt USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, > 
4 =-- wn os at eg ~ == - 

£ 5 83 23a, BURIAL peaTeN. 3b. DATE THEREOF 23e. NAME OF CEMETERY, 3d. LOCATION (C 

souk y 4 2- SHG, Cle 


25e. REC'D BY REGISTRAR 


loatAN 2 5 62 


25b. EGISTRAR’ Ss SIGNATURE 


hut £ Hames 


, town or =e (fiaie) 
hn — Jraligra dade wren 


24 FUNERAL DIRECTOR'S INATURE jt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91101 CERTIFICATE OF DEATH 0 4Ngo 


1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before adm 
elseh | e. STATE b. COUNTY 
|_____ PRINCE GEORGES _ ee RE al) DISTRICT OF COLUMBIA 
b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE! 2 HRS 19 MIN WASHINGTON | ab Ue “TAA “2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS «1S RESIDENCE 
& -AIR FORCE HOSPITAL : _|_____1322_ SAVANNAH STREET_SE ___ BUSTS) < 
. NAME OF Middle Test Month Day Ye 
a DECEASED 
area JOHN HUGH WATLINGTON | DEATH JANUARY 28 19 62 
5. SEX /6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIEGRIR] B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
MALE CAUCASIAN | wivowep DIVORCED 28 JANUARY 1962 yrs. | 2 | 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 


12. CITIZEN OF WHAT COUNTRY?, 


|_ UNITED STATE 


10b. KIND OF BUSINESS OR igi Ti. BIRTHPLACE (County & Stete, or foreign country) 


NONE ___| PRINCE GEORGES, MARYLAND — 


13. FATHER’S NAME -e a 14. MOTHER'S MAIDEN NAME 


THOMAS B WATLINGTO |_EDNA A BUTSCHEK 


- SOCIAL SECURITY N i . INFORMANT — — Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservi 


Then please remove carbon pa; 


has been signed by the attending physician and compl 


IAN: The law requires that the death certificate be executed within 24 hours after 


a 
n 
Ee 
= 
3 
iS 
> 
& 
> 
2 
5 
cs 
2 
s 
rc] 
= 
8 _3 hit ar! See NONE _| MEDICAL RECORDS, USAF HOSPITAL ANDREWS,AFB, MD 
ets § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c}.] _ “| INTERVAL BETWEEN 
See. PART I, DEATH WAS CAUSED BY, SNSEREND DEAT 
By ae 2 IMMEDIATE cause (a) PULMONARY ATELECTASIS ___|2 HRS_19 MIN 
cone 4 
S528 G DUE TO 
= e— 
ese Conditions, if eny, which )__ MARKED LARYNGEAL EDEMA __|2_ HRS 19 MIN 
33% 5 gave risa to immediete couse 
225 (a), steting the underlying ( OVE TO 
* 323 enue let «PREMATURITY AND IMMATURITY = ___|2 BRS 19 MIN 
Sofa rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
The ate FS > a al Mono Cl 
URS o. < YES NO 
eRESS vu = ob oe = = _ = — 
22s ge = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert] or Part Il of item 1B.) 
ho rates | OR CONTRIBUTING [] CAUSE OF DEATH 
Bests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss5 3 3 x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) _{Steta) 
Bag ea s car Moin While __Not While factory, street, office bldg. eel } 
8 g<5o 2 aie 19 jet work et work 
= id oan 
5 
Hsoss - L certify that (I) (BSKx30%ieM) attended the deceased from....28.. JANUARY, ry 62 to. 28. JANUARY, 19.62 that (1) KX) last 
nS OS 2 saw the deceased alive on., 28. JANUARY... 19. $2, and that death occured at.4Q.5MP from the causes and on the date stated above. 
of = 
Breen Fi . SIGNAJURE 72b. DATE 
O¢g ae A i , & ATTENDING MED. STAFF NED 
wea mo. | PHYS. TH opirecror [() Prvs. [J 28 JANUARY 
ok Gs =e IAN'S ‘Hes #1. 22d. ADDRESS 
4. eu) PS Hes tle 
a s mn 
Ge 23 23e. BURIAL, CREMATI 23b. DATE i 7g [AME OF CEMETERY QR CREMATDRY 23d. LOCATION (Civ, town oF county) (State) 
make 8 REMOVAL (Specify) 
Qovgt AN fey wee —— 
belairns “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 
Taare pare FEB 1 '62 Outhun £ Kane, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pa 


< TO HOSPIT 


eS 
4 q 


in by the funeral director, 


. 


jained by the haspital af attending physician. 


ob 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter di 


Pages 


lease remove carbon papers. 


Then 


-transit permit. 


icate has been signed by the attending physician and completely 


be detached far use as the buri 


RECTOR: After this ce 


may be 
poge «| 


TO FUNF; 


& 
cn 
a 

= 


ry 
= 
2 
s 
a. 
& 


© 


Pe 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
— _ DEATH Reg. Dist. No. 0 i OY a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘STATE b, COUNTY 


3. PLACE OF DEATH ~~ — U 
1. COUNTY 


MARYLAND 
rince George ylan Prince George 

b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 

RURAL ond give neorest town) { ; 

Hy 2.YFS. & East Riverdale 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 

OR INSTITUTION ON A FARM? 

Madison Mano Nursing Home 6143 - 64th Ave. ves (] NOE 

3. erence’ First Middle Lost 5 Month Doy Yeor 


(Type oF print Ella G. Webster Jan. 6 1962 


5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS, 
lost buthdoy) {Manths] Doys | Hours] Min. 
ama le White |woowengy — ovorceoO | 1/3/1880 B88 yn. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


erk - Retired |Bureau of Engraving Wash, ,D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Bartholme Unknown 
3 was pecerp etry U.S. bigig's renee? 16. SOCIAL SECURITY NO. |17. INFORMANT Address h 
eee ict aoe ta pacigire he be deter ot sve e 
No None Mrs.Estelle BE. Gola 6145- 64th Ave. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c)-] 


, (ARTI. peat was cusp CR RDIO-VASCULAR~RENAL P/SEASE 


INTERVAC BETWEEN 
ONSET AND DEATH 


ya = ct 


_e DuE TO mas, 4 os 
gcrttom weenie) ww GENERAL ZED ARTE R(e vec ekos/d | Sy 


couse (0), stoting the under. ( DUE TO 
lying cause lost. a) 


a Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is ' = ‘ ~ ’ ‘ 

Ry ui Ne eA Vp i Ry ETS) yes [] No 
= [200. ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
3 Houes au, While er hile factory, street, office bldg., etc.) | 

g p.m. W Jat work [] at work [J H 


ACTUAL 

SIGNATURE, 

PHYSICIAN'S 

NAME (Type) nope 

REMOVAL (Specify} 

B p 0/196 tH gton National Cem, Arlington, Virginia 

29, FUNERAL DIRECTOR'S SIGNATURE AbGRESS: 2 900-R AL, Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

P . 
Liallns A LSA Ave. ,Mt.Hainf er ,Mdowe JAN 9 '62| Cite f fhann 


Me € 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ey 


21. I certify that | took charge of the remains described above, held anjAutopsy imal Inspection Inquiry ix). and in my opinion 
death resulted from: Natural causes [3¥. Accident ["], Suicide [Homicide [[], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL MEDICA 
SIGNATURE ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


FOR STATE 91103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: wttds via Son 
8 eR 8. STATE b. COUNTY 
52% Prince Georges penn SEEN Mary] and prince Georges _ 
a er) b. CITY OR TOWN ide corporete limits, ¢. LENGTH OF STAY IN 1b c ‘afin ORT 'N (If outside corporete limits, write RURAL and give nearest town) 
pee 
z s 55 write RURAL en: Vy nearest town) H tt 411 
a Chever ? Month 49 attsv e. 
£25 ae Sia Lye ' i 
ee OA d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
} 
oe a | ON A FARM? 
Cy q YE 
SW oc A@sacorda Convalence Home al _51.40_ Flintridge Drive 
a3 525 3. NAME OF First Middle 4, DATE “Month De 
2235 8 
Cr eee DECEASED OF 
nti 2 iT; c 4 
cost ey Esther Lorraine Weedon pi vy ae 19 6 A/ 
ots 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9.” AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suete i . test birthday) | Monit [ Deve | Hews l Min, 
5 BENS Fen. White | wirows Ft pivorcto [] Dec. 29,188! gt ea = 
= ae ee 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stete o foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le eS done during most of working life, even if retired) 
58a ce Housewife At Home os Virginia 1. B50 dae 
2 &g of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = A — =a 
x se 
N9o o 
> 
Pees Unknown Unknown : <— 
ZOFES 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address an i 
:) Lad (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Bee52 Ro 5 |e None ulian M. Weedon _ Same as #2 
$s: a 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ate ~ | INTERVAL BETWEEN 
g £235 PART |. DEATH WAS CAUSED BY: t t Beer 
S58se IMMEDIATE CAUSE (e) ACUTE congestive heart failure on LF |p 
2 83 ra) DUE TO 
3528 Conditions, ifeRy, which tb) Corbuary tater yiitense en LS |) ae 
Soo & geve rise to Immediete couse 
oss fs (e), sleting the underlying (7 DUETO 
n = = = 
$e.5 cause lest. {e) 
ZSESS A es = = 
ca a Rg G 2) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Su ge = PERFORMED? 
vw? @ e 
woBts $ : ’ € eit YES No t 
BFSS5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 18.) a i 
o = 
od nat. & or CONTRIBUTING 
ate f | PRIMARY [] or C TING 
is] ee & U | CAUSE OF DEATH. 
2 £208 5 | "20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, © 201. (City or town) ~ (County) {State) 
S 
= s¥ Re a Hour e.m. While Not While factory, street, offica bldg., ete.) | 
Refs Z Ss 19 jat work [~] et work 1 
3065 
Zens 
to c 
eons 
Rot a 
as z 
5e8 
e 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


= M.D. 
Oo 

* a: 3 Py eines DEPUTY MEDICAL EXAMINER [_]X January 28, 1962 
ee szes NAME (Type) Address (Street, city, town, or county) at = 

a 3 2P2 22e. ey Sreaatio 2b. DATE THEREOF TS NAME,OF CEMETERY OR-GREMATORY 22d, LOCATION (City, town, pr country) , (Stete) 

oak REMOVAL (Specify) x 
) atos \ oa Ege Vg Oe an Loa gh 
a FUNERAL DIRECTOR ae ae” 24a. REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 lean pag AN 3 1 ’62 Cinrtoun if, Fovesads 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0110 , CERTIFICATE OF DEATH UO LON95 


2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 


e. STATE } b. COUNTY im 
| , 102 be 


—_ 


1. PLACE OF DEATH 
e. COUNTY / ) 


rince Gee Ge MARYLAND 


b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) , 


pete ey 


Zz Me ay 


led in by the funeral 
ages 1 and 2 should 


72 hours after death, 


e. IS RESIDENCE 


te be executed within 24 hours after 
‘. 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 204, (City or town) {County) (Stete) 


Hour e.m. 


20d, INJURY OCCURRED 


Nile, Not While 
at work at work 


200, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (fis hospital) at 
w the deceased alive on. \Q)Jsi.1. \y 


nded the that (1) (ame) last 


le. fro: Me 
the causes and on the date stated above, 


Ub d. NAME OF HOSPITAL OR INSTITUTION (if not In hespitel, give street aaah / d, STREET ADDRESS eS 
« IN 
¢ oh Lae! (em. rial al 2 rd 7 ves [] NOR] 
$3 f Sei = idle Month Dey “Yeer 
2 EAS / / f OF a i 
pa (type or print) ic NS Vas Lidh: te ke DEATH Nan i++ wR 
8 33 5. SEX 6. Foren OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ~|9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
oo ey { ox birthday) |yonihs| De Fists | oe 
+ Sie ; i , gee mths} Deys | Hours in. 
58 male Gs h t te. wipowep FY = ivorced [_] NN vu & 18 It 7 yrs. Lame | 
§ se Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, even if retired) |. ? , | , < 
5 35 je 71 red wh bigs ¢ land De fs) — 
2 a 8 13. FATHER® 'S NAME 14, MOTHER'S MAIDEN)NAME 
| 
Ss es ar, y ; , 
$3 32 COR Cea hs Fe duce Dean eg Wer 2 . 
°o SE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ddress 
2 #2 {Yes, no, or unkown) | (If yes givewerordetes ofservice) 4 7 
= = WY “f _g ped 
Se. : a5 ha fa Kecatre Saw] 3 
fete 18, CAUSE OF DEATH [Enler only one cause ger \ ‘Fer (el, (Bl, ‘and @- aoe 7 INTERVAL BETWEEN 
2 
SoRE PART I. DEATH WAS CAUSED BY: CREEL AND DES Ty 
Soya IMMEDIATE CAUSE (eo) _ ed = = == = 
gets Elo 
Saag DUE TO 
ger 
aes Conditions, if any, Which (b)_ 
fe 3 az gave rise to immediete cause pe 
“2? (0), stating the undertying [ DUE TO 
aes 4) cause bast, rs) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS C' NG TC ga TO THE TERMYNAL DISEASE Uva GIVEN IN PART 1[o)| 19, Was AUTOR 
= yes [} NO if 
= a or es © 4 
= 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
” 
8 
s 
< 
a 
3} 
a 
1) 
a 
= 
s 
a 


1e 4 may be retained by the hospital or attending physician, 


LD. be ic [ial mae 2 ‘ Wey ges 
KoserRt SC WinecED | Zeal wil, 


23a, BURIAL, > TE THEREOF ho IAME OF CEMETERY OR Cl 
RE 


, town of county) _ (Stete) 


VAL (Specity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director®page 3 should be detached for use as the buri 
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vO 
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BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


AN 1 8 '62 Onthun £ Kaas 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar Wry Fy, 


91105 CERTIFICATE OF DEATH OL996 


5 ¢@2 = 
$ 23 1 qa OF DEATH 2, USUAL RE PDEN (Where (oa aaah f eee Residence before edmission) 
5 QUNTY t 
o 2 ' @. STATE ; H@ os 
§ Prince George's _ MARYLAND 5500 Paridand Ct. Washington 28, B.C, 
seis b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
ager} write RURAL end give neerest town) 
N ‘c-% Cheverly Since 1/13/62). '/ Washington 28, D. C. 
£ pas ] | &. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ; 4. STREET ADDRESS © 1S RESIDENCE 
= =e 
eee ey ! Prince George's General __||' Cheverly, Ma. a | ves F] No 
z a: 3. N NAME (:: an First ‘Middle -_ Last | 4. Blatt ‘Month — “Dey —Yeer 
3 i SED 
8 eat {Type or prin) Sadie H. Whi tne: DeaTH January 26 1962 
g ES = 
° 3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pee W 7. Janta {ENEVER WARGO [ZI 9/13/78 kel Baber] [ont] Devs | Roun] Min. 
2 8a F wipowen [-] __ivorceo [1] BBs. 
§ £22 Oe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) = 
B Sse Retired ~ = Pennsylvanie _ U.S. 
a Joe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
# as Wr. 
3 £sy John Whitney Merinda Moyer 
a = be —E ——— 
gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 26s (Yes, no, or unkown) | (Ifyesgive werordetasofservice) 
= af f+ q 
ms Yes none Miss bess Whitney - sister 
ol eee . = eee Ser = 2 BS. 
feHaG 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bl, end (el.] ") INTERVAL BETWE 
goae. TH W. ET AND DEATH 
‘3a "ART |. DEATH WAS CAUSED BY. 
13 Sy gs | IMMEDIATE CAUSE (eo) Congestive heart failure ° |_€ hours 
86535 —f \ d ai 
fangs ony % (DUETO 
B2282 Conditons, if ony, which w_____Arteriosclerotic heart disease |_Years 
e 23 35 geve rise to Immediete couse 
Pp eer (e), steting the underlying ( PUETO 
WS gag cause lot, ) 
~~ 5 oS ————— 2 = 
= Sofs A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
Bon j 4 ee Fae 
OEe ee elle ves [] no [J 
ia e S e = 3 | a 
a3s5se = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
hard & | oR CONTRIBUTING L] CAUSE OF DEATH 
J J 
meses S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | ‘2DF. (City or town) (County) ~ (Stete) 
Bug on a aur Wain: While __Not While fectory, street, office bldg., ete.) | 
p203° 2 19 ot work [_] et work r 
eee ! 
Hn 
Hoos o grgesed from.. 1m26. , 1962:, that (I) (we) last 
a = 
er Sze i oh and that death Sones al Teor causes and on the date stated above. 
mre os 220. SIGNA ‘ tr66-A ie 7b, DATE 
ognee “ ATTENDING MED. STAFF SIGNED 
Same mp. | PHYS. HE] pinecror [7] PHys. [J / 1/26/62 
zs oe J 22c. PH Sols * 22d. ADDRESS 
om 1y NAME (Ty 
Pe a “"Yingus W. Mc Laurin, M.D. __|_4637 Eastern Avenue, Wash. 18, D.C. 
Cen ee 23e, BURIAL, CREMATION, | 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
re OS8 BUPfote™” | 1-29-62 menset nies Baceyville, Pa. 
a aR 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


as 


15 (4) 24 FUNERAL Phan SIGNATURE lat 
iM 9/60 l= eo , '¢C. DATE JAN 2.9 '62 CUStiAa? Fo uae 


me pli : 3 -_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
FOR S 62105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OLO97 
HEALTH | PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decaased livad, If insiitution: Residanea befora admission} 
<0 = 2, STATE b, COUNTY 
er Prince Georges MARYLAND || _ Maryland 
gc b. CITY OR TOWN iif eu <orporata nits, ©. LENGTH OF STAY IN Ib “e. CITY OR TOWN outside corporata limits, write RELA, Bg, se a) 
goy a nd giva naarast town) 
oss 
58S Clinton Le rendywind 
3 ® 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ces d, STREET Bx 2. IS RESIDENCE 
= 3 ON A FARMI 
gue; | _§ outhern Mary | Medical Center Bos 584 Route #1  __|vs( sod 
5.6Rn= = > — 
2eEas 3. NAME OF | DATE Month Day ar 
Q iy 4 
=f : z. ge ata Willian Ray Wille tt . beatae §=6s January 16 19 62 
§o ee 5. SEX 6 COLOR OR RACE] 7, mannieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ie iF UNDERT YEAR| IF UNDER 24 Hi 
Menthe] Ai Mi 
wale a | Male White | woowso (___bivorcen Oct. 24,1916 a a a | pe 
2GXv 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
oo NGS dona “ye Pa Ae ie lifa, even if retired) q 
s3een ah General + Maryland U. S. A. 
ae a3 Se 13. FATHE ‘V4. MOTHER'S MAIDEN NAME = r 
aozar 
Sites Charles Willett Florence Hibbert 
£0 firs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ 4 
sal us (Yas, nayepntown) (Ifyasgivawarordatasofservice) 4626 aacey Avenue 
ras 706~-07-7603, Evelyn Sievert, Sui tland, Md, 
5 22 a. 4 18. CAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and (c).. i] ~ "| INTERVAL BETWEEN 
Bic 235 PART |. DEATH WAS CAUSED BY; Diet gh ICE“) 
358 ey g nS CAUSE (a) _._ Hepatic failure peer. eae 
fa 
3 8383 C } DUE TO 
32558 Sein ieee ay te. >. Cirrhosis of the liver a 
28 08 gave risa to immadiata cause oo ~ | 
sya. (a), stating the underlying DUE TO 
BEES eas) causa last. {e) 
§ ‘. pull 2; 
a A $5 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S495 Ole SS > a’ PERFORMED? 
2esog ~ |s —_ " oe =F Sie eS ves EI Neiaa 
#2835 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) 
To RRO & | PRIMARY [J or CONTRIBUTING CJ 
ef == Se G | CAUSE OF DEATH. 
Be20a z “Month, Day, Yaar | 2 20a. PLACE OF INJURY (Homa, farm, | “(City or town) ~ (County) (Stata) 
Ss 5 G29 = Whila Not While factory, streat, office bldg., atc.) 
at ae oR g Slate 19 at work at work [_] i 
eeu8 ee  ———————E———E—EeE——EE—EE——————————— eee 
ne 20 a 21. I certify that | took charge of the remains described above, held an Autopsy by} Inspection im‘ Inquiry Let and in my opinion 
S530 ¢ death resulted from: Natural causes FX], Accident [_], Suicide [_] Homicide [[]. Undetermined manner {_] 
ee ge 3 CHIEF MEDICAL EXAMINER ["] 
ae 
“ 43 ACTUAL gg 2a [Nel map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= ol ‘ = — = 3h : 
»: 3 Ss pee, DEPUTY MEDICAL EXAMINER | 3 1/1 6/62 
2 oz aS Be NAME [Typaly ames T Boyd _ ___Addrass (Straat, city, town, or county) 2 
i] 935 2, 2a. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY -—=«|-22d. LOCATION (City, town, or coyntry) ~ (Stata) 
OB ams NO rae MM. R. 
Qaroe /—/9-62 Laimaweés [METH | Bavér, HARYLAL® D 


The Hawrr Furehar Home, Wardoke MD. Onitun £ Kaa 


oalAN 2 2 '62_ 


23, Se sie ‘ADDRESS “24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S 2 a 
VS. AISME 
5M 9/60 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIC. TF OF REATH rr OTOGR 


ae 


ra) 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafore admission) 
25 ee So 2. STATE b, COUNTY 
Fp 4 PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
Sy b. CITY OR TOWN [if outside corporete limits, ~¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 wrifa RURAL and give neerest town) 2) 
z—s-7, |_ANDREWS AIR FORCE BASE 22 ours (3+ nvarrsvinn 
oa!) ff d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give sireot address) d. STREET ADDRESS ~@. 1S RESIDENCE 
ey / ON A FARM? 
_US AIR FORCE HOSPITAL _ i 4 7316 8hth_ AVENUE ves [] No 
3. NAME OF First = Middle 7 “4. DATE ‘Month Yer 
DECEASED OF 
(Type or print) DARIN RODNEY WILLTAMS DEATH =~ JANUARY 2419 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [K] | ®- DATE OF BIRTH . 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) Months] Deys | Hours | Min. 
MALE CAU wioowe [] vvorceo -]| 23 JANUARY 1962 Wi | 


7 
a 
< 
° 
pe 
5 
g 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retirad) 
5 NONE t : NONE _ PRINCE GEORGES, MARYLAND | UNITED STATES _ 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 SAMUAL G. WILLIAMS JR. | ROSE M. BUNDY ‘ 
c 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
> NO a, NONE SAMUAL G. WILLIAMS JR(FATHER) SAME AS I 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


Co STAN Rn _ Cae ont Matte le: {22 as 27 


cate has been signed by the attending physician and compl 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


E 
a 
3 @ © DUETO 
£ Conditions, if any, which (b) . ‘|22 HRS 27 MIN 
3 geve rise to immediete couse a : 
5 {a), stating tha underlying f° OUETO 
os couse last. {e) 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
- é jC ORTRIUTINE TEETH! 
8 = 
¢ oe eS . __| vs Bd Ne E 
3 © [20e. ACCIDENT WAS UNDERLYING ia} 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part II of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ed G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F, (City or town) (County) ~~ (Sete) 
8 S Houritetn: While __Not While factory, street, office bldg., etc.) | 
35 e Ree 19 et work [] et work [_] H 
ORs 21. | certify that Xi) (this hospital) attended the deceased from..23..JANUARY.., 19.62 to. 24..cTSANUARY 19.42, that (I) Ge) last 
Os saw the deceased alive on... JANWARY.....19 62. ., and that death occured at 210.4m, from the causes and on the date stated above. 
zeae 22b. DATE 
Bates LL. ATTENDING MED. STAFF ye 
aoe ye" ; emo. |Prvs, — [}_pinecror [] Pays. = 24 JANUARY 1962 
ope = ie 22d, ADDRESS 
= NAME (ype) ] 
Be ARNOLD G. BRODY, “CAPT. USA USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE,éMD 
PS Dee 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
ah EMOVAL z 
2008 remation D.C. Morgue (Washington) 19 and E Streets, S.E. 
ne 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Onkhua &. 


pateJAN 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ojogy 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where decoased lived, IF institufion: Residence before Admission) 
SSO RNTN, e. STATE b. COUNTY / 


= 


= 


in by the funeral 


s 1 and 2 should 
C \ 


|___Frince George ts ed 
b. CITY OR TOWN (if outside ‘corporete limits, : | ¢. LENGTH OF STAY IN 1b Har A (lf oulside corporate limits, write e RURAL ond give neerest icin} 

3 write RURAL end give neeres{ town) 

ae Chev: lday _|_— Augusta pe’ 1S, BaF 
@: 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street real | d. STREET ADDRESS e. 1S RESIDENCE 
>. 
a: 

3 Prince George's General Hospital 12218 Street __| ves] No 

3. NAME OF First Middle Lost DATE “Month Dey Yeer” 


DECEASED | OF 


aaa EDGAR Carlous William: peamH =January 15 _—*'19:_:*69 


3. SEX [6 COLOR OR RACE|7, MARRIED f] NEVER MARRIED B. DATE OF BIRTH ; [> AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
| lest birthday) | Months} “Deys | Hours Min. 
Male White | 


t/wilhig 72 h 


7, 


ding physician and completely 


Then please remove carbon papers. 


WIDOWED DIVORCED 10-27—95 _ | 66 YES. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or “foreign country) i, 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
ARPENTER (LumBeR Mur (>8eRG/A Sess 

Tes, CAR NAME 4. THER’S MAIDEN NAME 

ANDREW WILLIAMS UP See ih es y a. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? it 
{Yes, no, or unkown) | (Ifyesgive: 


18. CAUSE OF DEATH [Enter only one 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 
3 
> 
= 
a 
s 
v 
eo8 
Sos 
Bee 
wee 
este sre ts A eg aseran 
i 3 
Bee ART |. DEATH WAS CAUSED BY: 
gy ad 3 : pss CAUSE (e) C. srt SORES eke ots een bi Stal 
zy ~ ty 
aoa8 3 P.4 DUE TO 
Zeke Conditions, if eny, which ce ah ye. 
Soa gave rise to immediate ceuse g 
s mime {0}, steting the underlying ¢ PUETO 
Uy seer couse lest, L_- = ( 
£ot peti ed ¢), — = ; 
Sots Oo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
BRno o a 
azar ce 
a= < ves NO 
ar é s wt wee Bip weres 
2535 = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
ens @ ] oR CONTRIBUTING [) CAUSE OF DEATH 
Site | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a 528 3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, » 20f. (City or town) + ~ (County) ~ (Stete) 
ve a a Hour a.m, While Noi While fectory, street, offica bidg.., ete.) | 
cw 2 19 ‘et work et work [_] \ 
gate A 
20 3 2 21. | certify that (I) (this hospital) attended the deceased from.......eJp... 1$2... -15. , 196, that (1) (we) last 
233 2 saw the deceased alive on.....] wL=L5. 19.62, and that death occured at.3g2Q, from the causes and on the date stated above, 
pe 2s RE 22b. DATE 
eRe Paes ATTENDING mer, PeMe stare SIGNED 
moe CyteL 5 J mp. | PHYS. [1] _ DIRECTOR ae PHYS. mar ae =e 
> Wes | Pe. }22e. PHYSICIAN £ 22d. ADDRESS 
> NAME (Type) 
a 
=o pe KAPUR, Ap: Lhiyot. few, apse np tL L here, wal 
2pse Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY, OR oper OCATION ity, town or gaunty) (Stete) 
ah o= EMOVAL (Specify) K 
$0538 ARRAS AN NEF G2 His Cees: EM TAR vGUSTA, GEOR Sam 
Seas in 24 FUNERAL ae *ADDRE ond 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eves Le r 
15M 9/60 |HM, eC. > Ge y vat JAN 1 8 '62 eaten TY Fou 


— 


ian. 


After this certificate has been signed by the attending phys’ 


transit permit. Then please remove carbon papers. 


The law requii 
of Health prior fo burial, cremation, or removal, and 


) 24 FUNERAL DIRECTOR'S SIGNATURE op : 
SENG VSYA0! AW SOW ace SOO IY a toa ER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97109 _ CERTIFICATE OF DEATH OLPEQ 


Ong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, x re 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Nnerre_ Totesrw. 


TH [Enter only one cause per line for (6), (b), end (p)-] SS 


(Ifyesgivewerordelesofservice) 


18. CAUSE OF Di 


5s 62 = = = = 
3 s \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Bp ee a. COUNTY ©. STATE b. COUNTY 
B ogak Prince 's = MARYLAND || Maryland Prince George's 
£ =vues B. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN [if outside corporala limits, write RURAL and give nearesi town) 
Pa o write RURAL and give nearest town) 
oO ae Cheverly 2 Hr, ho } iverdaie 65 se 
£ 8a 4 / d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS | a 1S RESIDENCE 
=e e f 
= #4 s * yes [_] No Ad 
3 Prince George's General Hospital -6205_- 3rd. Ste eae Th 
Haty 3. NAME OF First Middle est 4. DATE Month Dey Yeor 
5s 2a DECEASED OF 
at ues (Type or print) . ‘ Re eee DEATH ”0 
x = e = Wi. B! = AM. POR = 
: 3 z m\ |S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH %. AGE (in year at pee eee cas 
- 4 - ‘onths| Days jours in. 
° §8a Uh WIDOWED DIVORCED YR, Fa yrs. | 
2 2 i ffi J a 
3 &es Te. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2S $33 done during most of working life, ven if retirad) 
= Be > 3 , ar U.S. & 
5 é S42 CAVE, Bae oe ne — 
13. FATHER’S NAME 14, M 
£ = 
3 
3 
© 
oe 
a 
= 
4 


PART |. DEATH WAS CAUSED BY: j l ula { é& ONSET AND, DEATH 
IMMEDIATE CAUSE {a)__ “oe yen Cy PAP T Pcnn il ~~ Ss ON fata 
Oy fourto ie ¢ i 
ns, if any, which (by. y VII NY yay ee hy vr 


eve rise to immadi 


{e), stating the underlying ( DVETO Chen a f 
couse lest. as ye Yan 


je cause 


ve wlin. 


A “is 
te Af v7 re leven! ayttes 
m : fe rey fo ie, = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


S 

re 

g 

2 

a 

a 

a 

233 

525 

aya 
5 are é lye 
Mase U \é PERFORMED? 
oa? A ——_ ves [] No F}— 
mae oO vy c = : 
Wogs % | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ial 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
nese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 x 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~~—~*(Stata) 
2523 g isk se Whila __ Not While factory, street, offica bldg., etc.) | 
5 2 8 = nd 19 at work et work t 

roe 
Ef 2088 he deceased from...Lwe2dn.62. Doser Ode QB GQiecy W9.ccca, that (I) (we) last 
me Os 2 19...62 and that death occured at 8 SO, Frdih, the causes and on the date stated above. 
ere ls 22e, SIGNATURE 22b. DATE 
OfA’ so ATTENDING MED. STAFF SIGN 
oie = at Mp. | PHYS. pirecToR [_} PHYS. [_] po Pront 2 
cy oe } AN’ ji 22d. ADDRESS < 

ee) (Type) Sf 

$3 Br. Donald C, Edgren 1 _....Prince George's Plaza,... svi ae 
ee 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

eh ey REMDYAL (Specify) , a a ra ’ y Z 
o%oe8 Liceece) | (-2S-CA| Fe bx Hou Levey we 
A 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Clakiot & Tama 


al 


4 
- 


rector, 


e Funeral 
ould be files 


& 
" jul 


thin 72 haurs after death. 


ig 


bas 


_— 


y, 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled i 
Then pleose remove corbon popers. Poges 1 on 


=< by the hospitol or ottending physicion. 


b 


poge 3 should be detoched for use as the buriol-tronsit permit. 


{OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 
the Stote Boord of Health prior to buriol, cremation, ar removol, and in ony even 


TO HOSPITA 
moy be reff 
TO FUNERAL! 


=< 
~ 
rr 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oiy ny 


. eit hd ® Bout RESID Race (Where deceased lived. If institution: Residence nee odmission) 
: Prince George marvano || °°" Maryland b.county Pr George 
b. SW et ROW ET a ng limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If pulse corporote limits, write RURAL ond give nearest fawn) 
Forestville >¢ Forestville 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) » d. STREET ADDRESS. e. IS RESIDENCE 
GENS" EYrry Lane | 6212 Barry Lane ve NOLK 
5. wea om First Middle e toast 4 pee Month a Year 
DECEASED IRENE L. WILSON Zam January 6,1962 4, 


|. SEX 


Female 


6. COLOR OR RACE | 7. MARRIEOE] NEVER MARRIED oO 8. DATE OF BIRTH 


White |woow ng oworceoQ) Nov. 3,1887 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


var Months| Doys | Hours] Min. 
yrs. 


100. USUAL OCCUPATION (Give kind ‘of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee working life, even if retired) Telegraph Wash D.C. D.C. 
12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Raussillon Marie Salambo 
Naas EGER ED eee SE repo 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
| 579-05-1694, Miss Bhhel Wilson same as above. 


INTERVAL BETWEEN 


ge DEATH 


18. CAUSE OF DEATH [Enter only one couse pgedine for (0), (b). ond (¢)-] . 
PART |, DEATH WAS CAUSED BY: G 
~~ CAUSE (0} LEAITIC: 
Sz DUE TO 
t Sa 


Conditions, Tf any, which (o) 
gove rise to immediate | 


couse (0), stoting the under. ( DUE TO 
Didar cen ea a 


Part Il. OTHERSIGNIFICANT CONDITIONS C: 


ITRIBUTING TOAPEATH BUT NOBRELATED TO THE TERMINAL DISEASE coer s GIVEN IN PART 1{a)| 19. bd AUTOPSY 
° “~ 


ERFORME! 
yes (] nop 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctary, street, office bldg., etc.) ! 


= 
200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. ‘ot work [7] at work 


}W INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


MEDICAL CERTIFICATION: 


Ww 


1 19G, that (I) (we) lost 


sow the deceased alive on... 'M, fram the causes ond on the dote stated abave. 


so 22b, DATE 
= " iE ees 
ee Lh Pees TERE 


eS =Oes SS eee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county} (State) 


Suitland, iid. 


‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OATR aN g 162 Cutlwa &£ ens 


Zc. NAME OF/CEMETERY OR CREMATORY 


Washington National 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee Funeral Home - Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


<ul DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae He SS 
04444 CERTIFICATE OF DEATH 0) 
1. PLACE nee DEATH 2 ead RESIDENCE (Where deceased lived. IF institu Residence before Sages 
e marytann || % STAT Hal, b. COUNT 


ae ‘OR TOWN (If outside corporat limits, write 
ve give neorest town) 


ie funeral directar, 
hauld be filed with 


cc. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside carporote limits, write sien oO live nearest oF 
2 mos |K 71 EkeWeeLle ms 
e . ee “a 


1B. CAUSE OF DEATH [Enter only ane couse pgrline far (a), {b}, and (c).] 


INTERVAL BETWEEN 
i ONS§T AND DE 


PART I. DEATH WAS CAUSED BY: 
IMMeniate cause to) | 42 & Cl 17 / 2h 


2 Ge ove OF HOSPITAL (if not in = give street address) d. STREET ADDRE 
: oe ORANSTITUTION Ade b-7 
Gh Pridden C2 HOle LYf ves 

ee 
Se 3. Middl. ree 4. DATE Manth 
B-e DECEASED 4 = jan Day 
2 ae {Type ar print) e a “Os oY DEATH lh 19, rE 
aos S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 48. £ BIRTH 9. AGE (tn yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ines jast birthday) [Months] Dé He Min. 
See 9 /a- (Ct wivowen Be oivorceo [] 20-18 78 33. ‘ val 2 
a oS 
€ ral 10a, USUAL OCCUPATION (Give fnd of wark dane] 10b. KIND OF BUSINESS OR INDI Y | 11. BIRTHPLACE, (Stote or foreign country) 12. CITIZEN, _S WHAT CRONIES? 
sos dering mast of Ses a life Aven if retired) - 
vee ea rm 
2 Nn 13. & rae ME 14. MOTHE! MAIDE NAI 
ae ft of fa 

a4 £7) 2 as 

iB 1, WAS DECEASERPEVER IN U. S. ARMED FORCES? ¥6, SOCIAL SECURITY NO. [I7 INFORMANT Address 

< tes rapt ince ye, give wor or deter ef ssevics) 

.J f 

i 7A if ae (LBL 

= 

5 

c 

a) 

H 

°o 


Eee. eg le oe) See nyt 


transit permit. Then please remove carban papers. 


: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


‘8 
= 
ES 
= 
6 
> 
& 
3 
S 
3 
© 
= 
= 
ates? 
BES gove rise to immediate 
525 couse {o], stoting the under. ( OVE TO < 
gts. lying couse last. al wrafized LL = 
ec So ——— 
SAS gal |S PASE QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Fors 2 
G8R5 & VOSSASLLS 2-7 yes []_ No Be 
PoBs & | Be ACCIDENT WAS UNDERLYING TI [20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Ii of item 18.) 
ashe eet! & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gee2— & | Gi citHeR, NOTIFY MEDICAL EXAMINER) 
ZsEse & }20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Stote) 
5° eA 5 oman While Not while foctory, street, office bldg., etc.) 
ape 2 $ p.m. 19 Jat work [1] at work H 
Gases 
E si 5 21. | certify that (1) (this haspital) attended Ke ee from Lert. 4 Sai ry ta.. We x 1 _,, \YE%A that (1) (we) last 
2 
2o.ce saw the deceased alive onc 44___ 3 Armond that death accurfed ot 4m, fram the causes and an the date stated abave. 
wee oo 
EF =os2 22a. SIGNATYR ‘2b. DATE 
Eesor > aa ae STARE SIGNED 
cages Annee 2 DIRECTOR 
oy z 7c. PHYSICIAN'S y, 2d. ale Se; 
=" > E (Type) he 
geese | , “ct We _ LA ahaen, 
= 2 pb EG 
BBEOCR RCEURIALSCREMATIGN, ey, ye ie Y = far YOR ae Zid. LOCATION oe town, or county) Tsai 
9,5 3% 2 eB (Specif¥} BZ 
ERP oe ZZ VA 
ofFo ct 
eae m, a 0 SIGMATHRE ele, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) ihe ra my k £ Kan 
ea 9739 pawAN 11 1S, Tad 


| ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
i ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

\FOR STAT! 07 11 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH OPTS 

HEALTH DEPT. 1 reece OF DEATH ters PSre oF oF fe Fe sunk RESIDENCE {Where deceased lived, if institution, Residence before edmission) 
ESus ince George's waman | “S*" Maryland °*°™"Prince George’ 
ier i b. CITY OR TOWN Gf outs Tee Gia "| ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
SS. write ‘end give neerest town) 

eye ille 4 years x Cedervillé Sint 

BEE | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 4. “HT Bran aywin' é e 5 ede es 


FRD. *randywine 


3. NAME OF ~~ Middle ST oc 
DECEASED 


Raymond 
{Type or prin!) “Ben iA Winston 
5. SEX | 6cbfor Gk RACE 7" MARRIED [] NEVER MARRIED Rewmong 8. DATE OF BIRTH 


Male Colored | woowe—] — oivorcene x 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


i Maryland 
_ School Teacher | _—~xRetired _ Maryla > 


14. MOTHER'S MAIDEN NAME 1 
Benjamin Winston Mary Nichols 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(ay 20 gr entown) | apeateaweesraaeotenieles 7728-0210 Malcolm Benjamin Winston, Trappe, Md. 


a 


long with form PM3. Page 5 may be retain 


4. ‘DATE Month 


SEATH jay a | 62 


/ TAG 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Cees arts | Pers Deys | Hours [Reon ace 


11. BIRTHPLACE (Stete or foreign country) 


= bs. 


with the State Board of Health, 


12, CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


it within 72 hours. 


78. CAUBE OP DEATH [Enter only one cause per line for (e), (b), endic.) ~~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


I-transit permit. File pages 1 and 2 


mit Vic ___Aenute congestive heart failure_ 
= Codditions, if snye ome ear Cardiovascular renal disease 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


ical Examiner’s Office al 


(b)__ s s a 2 
geve rise to Immedicte cause 
(a), steting the underlying ( DUETO 

fe) 


couse fast. 


a 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


B 
o 
> 
= 
8 
C4 
Vv 
= 
a 
= 
38 
Rest 
Sey 5 
B&SE z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
z & ee PERFORMED’ 
eee 18 nog 
ee > ae = [vs {JN 
7236 © [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
£22. & | PRIMARY CJ or CONTRIBUTING [) 
S258 & | cause OF DEATH. 
Lies ae 
£208 3 1a0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) {County) {Stete) 
£0 ee a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
Ae z ain! 19 jet work [_] et work [_] 1 
Son's 21. I certify that | took charge of the remains described above, held an Autopsy |_|. Inspection Inquiry , and in my opinion 
g2oa 
ERUE death resulted from: Natural causes yy. Accident Eh Suicide [7] La Homicide Oo Undetermined manner Oo 
5 Be z CHIEF MEDICAL EXAMINER [_] 
am 
pry gag i Nts Q, [dewelns ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 3 + 
2: ml eacitiea DEPUTY MEDICAL EXAMINER [ January 14, 1962 
2 szes NAME (Tyee) James IL, Boyd Address (Street, city, town, or county) s 2 
Bs H ges We, BUNA CREMAT ib b. DATE THEREOF we oP ‘OF CEMETERY OR CREMATORY 22d. Oxtoe (City, e 7: OF {plete} 
oho 
Qn~9s f= O32 (Rea meryile ‘i 


so 


‘24a. REC'D BY REGISTRAR 


pate YAN 1 7 "62 


Rd REGISTRAR'S SIGNATURE 


Gethin f $6 


: Botta’ (Specify) 
}. FUNERAL ual 2 
VS. AISME y 


5M 9/60 


a ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i) ek Rae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OLphg 


00 

$3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Se e. COUNTY 2. STATE b. COUNTY 

rr Prince George _ MARYLAND fads Prince George 
=o b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN il outside corporete limits, write RURAL end give neerest lown) 

5 write RURAL end give neeresf lown) 

=a Cheverly 1 day |X Hyattsville 


eo 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streef eddress) 


seam renee George General 


|e. IS RESIDENCE 
ON A FARM? 


| i; STREET ADDRESS 


815), Burnside Rd. 


te be executed within 24 hours after 


* SECERSED ie - 2 . ES 
7 OF 
Ee. oT lubed flgm | on 
5 = —_ 6. [MariWe A Nz SUMAN OMBATE OF waded "/9- AGE (I IEONDER T YER 
i in yeors 
. MARRIED [_] NEVER MARRIED [_] lost bithdey) Months | Ds 
Female White | wirowep Die, Gea KCK LS (EP. 82 | 


eyent, within 72 hours after death, 


VSEWI (FE 


13. FATHER'S NAME 


——— 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifp, even if retired) 


STEER E. 


12, CITIZEN OF WHAT COUNTRY? 


MSA. 


ef BIRTHPLACE (Couniy & 


FACRID BA 


14. MOTHER'S MAIDEN NAME 


WELLL LLY ; 


1Db. KIND OF BUSINESS OR Tari 


“| Ar Home 


fete, or foreign country) 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


a he 


DUE TO 
Conditions, if eny, whi ae 
geve rise to immediate ceuse 
{e). steting the underlying ~ DVETO 
ceuse lest. = (e) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


‘18. CAUSE OF DEATH [Enler only one ceuse | 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


a ibe, Ai dtsic Mie SHAWKS 
‘Ence halls Pai ies 
hie ero S18 Heart Deseases il 


Ne "Aros cle yosss 


Address 


SAME PERC b 


| INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely 


f Health prior to burial, cremation, or removal, and in ai 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) env ORIEG? 
= ves Fo] NO oa 
= |200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) : 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Af % | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
= 5 rege ane While __ Not While factory, street, office bldg., etc.) | 
3 : pom, 9 ‘et work et work | 
gee 1962, that (I) (we) last 
° 8 . | certify that (I) (this hospital} ayended the deceased from.... as. Ve ee 1 Cen that (I) (we) last 
g 2 saw the deceased alive on: ahs and that nin Sake: at/.4J..M, from the causes and on the date stated above, 
Pasa 220 SIENA ; ATTENDING STAFF Fe sono 
8 og sor _Mo. | [—tntcror (1 pays. Ye 5 
i 2c. PHYSICIAN'S Wd, RODRESS 
Pipe | NAME (Typel Dr. C. James Duke 6607 Riverdale Rds 
u oZS = = =— — 
QG<P s 2 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county] 
Es Lr 9 {Specify} y y Yg) GC Px O ; 
90% Le 119 & lan, 10,196 2. CPP Cory CEMETERY Be La Bana 
Fp AIS (4) 24 nA DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
‘ : A va ¥ 
15M 9/60 AA 4 2 IVERDA Lé., MI p, __| DATE JAN 9 "62 Onthun £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s! 9774 & CERTIFICATE OF DEATH i — 
a 14 
5 15 pees DEATH jl eft mis, 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca Baron 
2 Lg v a. STATE b. COUNTY LA te (vos rife 
ie —Montgenery ite (Go daeiee BAS Maryland Montkémary— °°" 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 write RURAL and give ngsrest town) 
a Takoma Par! 6 years or Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ]* STREET ADDRESS. 2: = a. IS sala 
i : ON A FARMi 
7105 New Hampshire Ave. 7105 New Hampshire Ave. yes [_] NOKX 
iakeenor First i. Middle “Last _ Month Dey —. = 
DECEASED 
(Type or print) Clara Theresa Yates Jan. 15 19 62 
5. SEX 6. COLOR OR RACE! 7, MARRIED [Never MARRIED [_] | & DATE OF BIRTH "|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* last birthdey) |"Months) Deys | Hours | Min. 
female white wivowip¥H —ovivorcen[] | Sept. 15, 1907 yrs. 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Bethesda, Maryland 


14. MOTHER'S MAIDEN NAME 


Eleanor M. Poore 


10a. USUAL OCCUPATION (Gi 
done during most of working | 


clerk-typist 


13, FATHER’S NAME 


Edward M, Wise 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresi = 
ties cso Gabel HEPGESTUaererere eerie). "Takoma Park, Mde 


No | 579=12=8 207 \Mr. John Robert Yates 7105 N,Hampshire Ave. 
18. CAUSE OF DEATH {Enter only one couse per pat at > a> Sarr gs ie "INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


’ ( 
/ DUE TO y Z Z Zed. 2 Lo 
Conditions, if any, w (o)|_ A , 


gave to immediate cause 
(e), steting the underlying 
couse lest. 


10b. KIND OF BUSINESS OR INDUSTRY 


Dept. of Army 


kind of work 
ven if retired) 


quires that the death certificate be executed within 24 hours after. 


{e) 


GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


as the burial-transit permit. Then please remove carbo: 


to burial, cremation, or removal, and in any event, wil 


iz PART li, OTHER SIGNIFICANE CONDITIONS CONTRIBUTING O DEATH BUT NOTR 

3 PERFORMED? 

$ as Ga ED Yes) SIE NOS 
= 20e. ACCIDENT WAS UNDERLYIN' INJURY OC ED. (Enter neture of injury in Pert | or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

i —- a 

§ | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Giete) 

S Heursasit While __ Not While factory, street, office bldg., etc.) | 

2 pm. 19 ot work at work 


! 
Ay gf, = Je, 1B that (1) (we) last 


occured aj M, from causes and on the date stated above, 
c 22. DATE 


ATTENDING TED. STAFF SIGNED 
PHYS. Biron (1 Pays. (] Ke Westie 2 


4522 Mawar 


21. I certify that (Il) (this hospital) attended the deceased from.. 
saw the deceased aliy, Loum Lz, e) 


22a. SIGNATURE 


M.D. 


22e. PHYSICI 
NAME (Type) 


cA 


Richard P Del» 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


at — 
s = Le eZ 
£ : 3 230. BURIAL, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towndar county) 
rf 2 REMOVAL (Specify) * 
$98 Bical 1-18-62 St. John's Cemetery Forest Glen, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Uh ia fA_ADDRESSB ef Bah Georgia . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9160 ‘ | Warner E, Pumphrey({’ e Silver Spring, Md. pare YAN 1 9 '62 Giithua f Head 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
HEALTH DEPT. 1, PLACE Ss 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: a 


5. SEX 6, COLOR OR RACE 


le White 


. USUAL OCCUPATION (Give kind of work 
ne during mest of working life, even If retired) 


If UNDER 1 YEAR 


IF UNDER 24 HRS. 
eae Deys 


Hours | Min, 


. COUNTY 

ar ’ Prince Ceorse's waaviann ||: °°S“"Maryland + COUPrince George's 

= & b. CITY OR TOWN {it eulside corporete [tmits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, write RURAL end give neerest town) 

Ss re RURAL end give neerest town) [ 29 

33 heverky Kentland 295. 

S a 4 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS d COE 

F. 

e Be Prince George's General Hospital 7613 Forest Road ves L] NOX] 
3 z NAME OF First Middle Test a. DATE . Month ——~—«dDey Yoer = 
: (Tes ex print Charles Yederlinte mara =Jantiary 15 49 62 
a 
s 


7. MARRIED [—] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (in years 


wows]  oivorceo[] | Feb, 17 ’ 1895 Cor 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Carpenter Construction Austria U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adsronte 3 ~ Jan-Mar Driv 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 
No ae Mario iA.) Yederlinic, Falls Church, Va 
18. CAUSE OF DEATH [Enter only one cause per line for (elf tb), off (c).] \ ee SS ~~) INTERVAL BI reais 7 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


pencil in Item 18. Give Pages 1, 2, and 3 to the fur 
along with form PM3. Page 5 may be retain 


Condilions, if eny. 
to immn 


{e) 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ignated agent, prior to burial, cremation, or removal, and in any event within 7; 
CS 


ce) 
wo 
a: 
3 
= 
= Nohadies lil 
g a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)) 19%. aS AUTOPSY 
wa = RFORMED? 
= 5 ves [} NO 
> = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilam 18.) 
= | PRIMARY [] or CONTRIBUTING [] 
= U | CAUSE OF DEATH. 
2 s 2Dec. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fer m,; 20% (Cily er town) “a ~ (County) (Stete} 
G 2 aeuares. While __Not While factory, street, office bldg., etc.) | 
Go 2 = pim. 19 jat work et work | 
ae 2 21, I certify that 1 took charge of the remains described above, held an Autopsy Test: Inspection &}. Inquiry iz and in my opinion 
oss death resulted from: Natural causes ia Accident fal Suicide [7], ia Homicide fel Undetermined manner oO 
4A ° g CHIEF MEDICAL EXAMINER [_] 
= 
Ss 
2 
\o 


ACTUAL Ri, 
SIGNATURE AS Pre un ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


a y EXAMINER'S 
posed 7 NAME (Type) James I. Boyd Address (Street, city, town, omffounty) /15/ 62 
a 82>» 22e, BURIAL, com | “22b. Piacmacl T F 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stele) 
sal REMOVAL (Specify) 
gaxos um eect St, Oharles Cemetery!Farmingdele. Lone Telang 
Br cia 23, FUNERAL val ‘ADDRESS 240. REC’D BY REGISTRA: 24b, REGISTRAR’S SIGNATURE 
5M 960 W. W. CHAMBERS CO., Riverdale, Md. oare_YAN 1 7 62 Onthu £ Knap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01116 5. “gSERTIFICATE OF DEATH | Oy167 


— 


5 ez (}——__ sats aw - 

3 23 MELE CE Oo aama 2. USUAL RESIDENCE (Where deceased lived, If insiituliom Residence before admission) 

yp 25 a. STATE b. CO 2 

§ 2 oa Prince Georges MARYLAND Maryland PRY. 8 Siov ges / 

2 TERK b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

= Bas write RURAL and give nearest town] 2 

SWLEEAE __Chillum (rural = ___ SYA /frrea) Chevy_Chase J2F2 

= 2S 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 

= ef 105 Hesketh Street ON A FARM? 
See _Carroll Menor _ = Le Bale Roan / 2s wT Neat 

a = 3. NAME OF First Middle Lest 4. DATE vionth Day Year 

3 iM DECEASED OF 

gets {Type o prin Alice Young avs January 8 1962 

a 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED |] | 8 DATEOFBIRTH oy Pt paar IF Head Pea 24 HRS. 

Months ays jours Min. 
r female | white WIDOWED DIVORCED | | | 


ica’ 


done during most of working lifa, even if retired) 


me a Ag | Washineton, D.C, | : —_ 


t_ho 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 


William Jones _ nda = | Martha Jones. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 


TOs. USUAL OCCUPATION (Give kind ef work | 1Db. KIND OF BUSINESS OR INDUSTRY | 13. gust ..50, <18! 35 OBE, 12, CITIZEN OF WHAT COUNTRY? 
| | 


Address” 


"Hi [Enter only one causa per line for (a), (b), and (c).) 


PART Ne MMCDIAT cause). COngestlve Heart Failure 


18. CAUSE OF DEA | INTERVAL BETWEEN 


INSET ANQ DEATH 
weeks 


The law requires that the death certifi 


DIRECTOR; After this certificate has been signed by the attending physician and completely, 


rd 
oa ‘, A r = . = — 
a woe ©. duETo 
& Conditions, if any, which » Arteriosclerotic Heart Disease 26 months 
2 gave rise to immediate causa > . : Si Wie >|} a 
5 i i DUE TO 
ca {a), stating the underlying 
= oe Fry (2) 2 a= ——" rs = 
a a ¢ F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ar Oey 
= a a ee = PERFORMED’ 
Ustos iS ves [] no [J 
we its & [2b=. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) < 
iat 5 fe & | OP CONTRIBUTING [] CAUSE OF DEATH 
as ‘Zz | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Di. (City orfown) (County) (Stete) 
25 pe 5 eae. tesa While No? While factory, street, office bldg., ete.) | 
2 2 6 = 19 at work |] at work 1 
= 23 
Ao g a. 1 ry that (I) orn er) attended the deceased from that (1) 
Pry 2 saw the deceased alive ot m the causes and on the date stated above. 
62 4 Zoe See ee ep, ATTENDIN' MED STAFF 2a SIGNED 
eS £ 7 CLAS? Mp. | PHYS. DIRECTOR ( pays. (J 1/8/1962 
. Ge 2c. PHYSICIAN'S? = ae ae SoDke ‘ an os 
Emme | nave (es) Thomas F. Collins, M.D, | 322= H. St. N.E. Washington 2,D.C. 
Bo Ze ani 
QeP 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
Tah e g REMOVAL (Specify) W 
ov0t i) —O1 vet 
ae “ 4 25a. REC'D RYAUNGIRTERRE RSD. REGISTRAR'S ee 
15M 9/60 ow a eee 4 


one 


The law requires that the death certificate be executed within 24 havrs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Attys CERTIFICATE OF DEATH A 


(Yes. 10, oF unknown} | UF Yes, give wor or dates of service) 


LY 


R RZ -Rewlse fs Steere T ter ed 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and ci INTERVAL BETWE 


ONSET AND DEATH 


ee 


Then please remove carbon papers. 


NOONE RE Ly DER TEWLY & Mea RT Dy Sé45.0 


FT bf Dd yg dvETO 


of - 

3 3 iE PLACE OF DEATH Pi os 2, USUAL RESIDENCE (Where deceased lived. IF institu idence before odmissian) 

=e s MARYLAND casa b. cou 

w2.¥ ALC ca ~ 4-2 

3 o \ b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN 1b y CITY OR TOWN (If outside corporote yi write RURAL 1 give nearest town) 

gs RURAL and Ps neorest tawn) . a 

2 

23 : GYRE Nas Ro uryT 

= = di F Babe (IF nat in haspital, give stre¢t address) eS ADDRESS e. IS RESIDENCE 
a x & OR INSTITUTION a ‘ON A FARM? 
& ee £7 - abpe se 7s ©, 0) No 
S 5 3. NAME OF First Middle Last 4 DATE Manth Yeor 

t ely ; 

= 3% (Type ar print) aa) 4 1 GZ DEATH “S 19 Ge. 
>8s 5. SEX al W. ‘OR RACE |7. MARRIED [] NEVER MARRIED [] |@. DATE OF dier 9. AGEf{In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
27 5 lastebirthdoy) [Months] Days | Hours Min. 
Gas y) al wioowen fa vivorceo OE] | JuNE 30,1905 yes 

4 of sy Oo. USUAL OCCUPATION abl: kind rz wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or aah country) 12. CITIZEN OF WHAT COUNTRY? 
5 ; T during mast af warking life, even if retired) S 

: 5 

Bed Dory e577 & Meus Jéasey. | US&. 

i n 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAi 

5 eee & —_ 

ce AG fk hep P-« ateIZ, Jack sox 

eee 15. WAS DECEASED EVER ID/U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addo > 57S — 7ST 
ot? 

Pos 

38> 

BBE 

goo 

ees, 

ois 

Ze 

£5 


FA Hom the causes and an the date stated abave. 


saw the deceased alive an_J- Loh hfe 19 ZZ ond that death occurred Are 


ae Mt we 8 
23 Conditions, if any!"whieh tb ref SL 2 A / 
PeneaG gave rise ta immediate 
Bea couse (0), stoting the under. ( DUETO 
g%s x lying couse last. (o) 
f2ees we ee 
Bes. Zz Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ZBRES Q PERFORMED? 
3 
ase5 UIs bad 
2 g 
- DOES © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
soc & [OR CONTRIBUTING CT CAUSE OF DEATH 
eg. & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Coa & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Cavnty) (tote) 
sog a Hour 0. m. White Nat while foctory, street, affice bldg., ete.) | 
Tee 2 p.m, 19 lot work [1] at work i 
eo = bY 
Coe 21. | certify that (I) (this haspital) attended the deceased fram [DEC _- ve to_ bale. \9LZ- that (1) (we) last 
228 
Para 
es 
“Oo 
age 
ze s 
i 


the State Board af Health priar ta burial 


5 Zo. SIGNAFURE 738 
y Lb flabecr MD. AIENOINS BO Boor OO Pave. i Joe 
& | Ft 7 ASICIAN'S 2d, ADDRESS / <4 2 
— ype] 
re ALC. Bel Dow. bb Sbinll= pu Ltte, hes bho. Dic 
oa 3 Ne 23a, Tee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caoniyy (State) 
7D pecil 
pee “BY b all HARMONY Mem. Park HIGHLAND P RY 
° . res ADDRESSWA SH INGTON , D h2t.nec’ BY REGISTRAR <= 5 
Als 14 WS “1820 OTH ST., Noble 


JAN 3 0 "62 


Cithun £ FG 


